FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P03000034124 ] Secretary of State
1. Entity Name : ~ 03-29-2005 90022 044 ***150.00
ROLLTHEDICE.COM, INC.
Principal Place of Businass Mailing Address
3111 5.E. CANBY ROAD 3111 S.E. CANBY ROAD TRTve
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suits, Apt. #, etc. 1st MODORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

: 32-0069524 Not Applicable
Zip Country Zip Country . : ) $8.75 Aaditional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ - Name .. - —— - - e w——

GIANINO, PETER T

217 E OCEAN BLVD Strest Address {P.O. Box Number is Not Acceptable)

STUART FL 34994

Tt

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

N

.

SIGNATURE

Sgnature, typed of erintad nama of registerad agenl and ulle i appeable (NOTE PRegrsteted Agent signature requiled when (ginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addad to Fees

%0, . " OFFICERS AND DIRECTORS oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E/‘P Ce &f: o 3 petete TITLE P /D [Jchange  [J Addition
NAME CEZARIO, MARY JO X N mary dJo Qesario

STAEET ADORESS | 3171 S.E. CANBY ROAD STREET ADDRESS SE.

ory-st-2¢F | PORT SAINT LUCIE FL 34952 TY-ST-28 3\1‘,‘. St ly\ seie FL R Jasa

TITLE O Delete TITLE [J Change  [J Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST1-2IF

TITLE N o DO petete TITLE [ Change [ Addition
NAME T T e T T o7 T B
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Deleta TITLE [OJchange [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 3 Delete 1€ [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-TP

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 report 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 ar director
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

Moruda Cecaria ’g\;lt{!DS TR SHOCL T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytrma Phona #

SIGNATURE:




