2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P03000034124 Secretary of State

1. Entity Name 05-03-2004 90391 024 ***150.00
ROLLTHEDICE.COM, INC.

Principal Place of Business ' Mailing Address
311 CAMBY ROAD 311 CAMBY ROAD 5
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 94 07 78? ,

RS Tyl [ 50157 Loz MR L

Suite, Api #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

Cit State . Stat q. FEI Number Applied For
: 8‘}’ e FL’ %i’ S’l' LJLC,{-C, P(J : _%q 53(,1 Not Applicable
ZIW&L%} CDUBW 3‘-&&@5 2 Tjtws 9 5. Certificate of Status Desired (| ?ese-;?qtﬁ?:&ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

[, T e

g{AfNEIN(?CEPELEIBRLLD. - Street Address (P.C. Box Number is Nat Acceptable)

STUART FL 34994

City FL Zip Code

8. The above namsg entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
'+ Swgnature, typad or prinled name of registared agent and title f apphcable. (NOTE: Regslered Agenl sigrnature required] whan renslating) CATE
9. Election Campaign Financing $5.00 may Be
Frusl Fund Contribution. rl Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE (™  2elete THE © [Drthange £ Addition
NAME CECARIO, MARY JO NAME Cm‘.o ) d)t@ J (]
STREET ADDRESS 1311 CAMBY ROAD STREET ADDRESS 2l SE Coamw
orv-sT-2¢ |PORT ST. LUCIE FL 34952 CATV-5T-2IP “Port o+ q-{ [24/ UG5
TILE [ Detete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-St-21P
TLE 7 Delete TILE [} change  [J Addition
MAME TETTTTTOTOUR e o ’ ’ -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 oelete TILE [O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
THLE 1 derete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 belete TIE [ cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-ZiP

12, | hereby cenify that the informatian supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.gll other like empowered. \
SIGNATURE: ‘/FWJA boio> Mo So C%M 0 ,\b,!( ( TN /E0

SIGNATURE AlﬁD 15;5 OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Dai}a Draynme Phone ¥




