2004 FOR PROFIT CORPORATION

Sl

ANNUAL REPORT (AR)

FILED

1. Entity Name

ROCK SOLID VENTURES,

INC.

DOCUMENT # P02000019571

Principal Place of Business

5400 S UNIVER: DR, STE 310
DAVIE FW

Mailing Address

P O BOX 8
HOLLYWGOD FL 33022

2. Principal Place of Business

4520 NE /& HVE

3. Mailing Address

SAME fe A,

1

N

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 036 ***150.00

il

3233 |Brownsed

5. (jé_f‘tificét; of Status Desired I

/Sga;pt, #, ofc. SLite, Apt. #, 6iC. - MBORE CR2E034 (11/03)
ity & Sjate City & State 4. FEI .Nitjmber : Applied For
/‘2)@,/ 1400/6’.60/4 /ﬁ. 77-—05 9?0 4/6‘ Not Applicable
Zip Country Zip Country T $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

605 SW 6 AVE

V4

" " WALZER, MAXWELL
FT LAUDERDALE FL 33315

Yy

Name S‘ﬁms #S___ é._

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named gntity’submits 4
the cbligations cifteqi agept.
" SIGNATURE

sWr I

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatureltyped or printed ndme of re‘é:s!ered’agam and)ﬂe i1apnlicab|e.

(NOTE: Registered Agenl signature requirad when rainstating)

DATE

S

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, ] OFFICERS

AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O oelste TmE e S s T E 0 [T Addition
NAME WALZER, MARK NAME N .
STREET ADDRESS | 9208 NW 72 §T STREET ADDRESS . 7‘- :
cmy-st-zr * JDAVIE FL 33328 CITY-ST-2IP /eﬂ.SE 0PC/Q £ |
TITLE DV 21 delete THILE . N V[ addition
— i
NWE - [WALZER, MAXWELL NANE W/ F £7 biag :
STREET ADDRESS | 605 SW 6TH AVE STREET ADDRESS |
CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-5T-2IP —77_ 0 5-? q 0 4 é .
TITLE [ Delete TITLE 3 Addition
- HAME “fe oo e e i e RONME e = prm— -
STREET ADDRESS STREET AUDRESS # M 4 A F ;
CITy-S§T-21P CITY-8T-21P S e -
T 7 Delete TITLE ] Addition
NAME HAME O 0 ,4 Fi ” /) U >
STREET ADDRESS STREET ADDRESS . M
CITY-5T-21P CITY-5T-2P ﬁ. ﬂ// CA. 7 /O}U Wi
TITLE [ Delete TLE f M [ Addition
NAME NAME % € GZH
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-21P

changed, or on an attachment wi

SIGNATURE:

of the corporation or the receiver or trustee empowered

ss, wigh all th

f

mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axepat® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G OFFICER OR DIRECTOR

Date

Daytima Phone #




