- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000052171 04-30-2004 90331 047 ***150.00
1. Enlity Name .
ROCKWELL HOLDINGS, INC.
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE, SUITE 200 2665 S. BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
2 PfiﬂCiDﬂ| Place of Business 3 Ma"ing Address ‘ ’Il“ll‘ H‘ |||l| W“ ||m ||m ||m I|’|. Wl “ll’ Hl” ‘Ill’ “l’lll H lll‘
Suite, Apt. #, etc. Suile, Apt. #, etc.
uie. Ae ulle, Apt. # et 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ) Applied For
‘ Sl-nd o585 Mot Applicable
Zi Countr Zi Count i
P 4 P Ly 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NAGHTEN, JUAN T
2665 S. BAYSHORE DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I 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 State of Florida. | am familiar with, and accept
ihe obligations of registerad agent
SIGNATURE g
Slgnalufé:wpgd or printed name of registered agent and btk if applicable {MOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F.inanoing $5.00 May Be
After May 1, 20014 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
%04
o)
10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TITLE D/P &I Change [ Addition
NAME CHOMATRSUSTAVO | NAVE
|| STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
orv-si-ze | MIAMI, FL 33133 CITY-§T- 2P
g - - O celate TIILE [Jchange [ Addition
| NAME NAME
« STREET ADDRESS g3 STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE []Change  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-8T-7IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§-2IF . CITY-ST-2iP
TITLE [ Delete TIMLE [ change [ Addilion
NAME MAME
STREEI ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2iP
12. | hereby certify that the informggon supplied with Jatg filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Starutes. | further certify that the information
indicated on this report or supfAsmental report j@trde 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 racdidar or trustee enphoylered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi i i all other |jgh empowered.
Gustave 1. Chomat 4-27-2004 (305) 448-0743
SIGNATURE: X,
~* 7 " SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Prone #




