2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000061125

1. Enfity Name
ROEVIC ENTERPRISES, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ — -~ — . M;ﬁhg Addrass
3030 ELDACN BLVD SE 3030 ELDRON BLVD SE
PALM BAY FL 32809 PALM BAY FL 32909

i IlflllllllfllllllllliIIMIINIII!IHIIIIIlllllllllllhllHl |

2. Principal Place of Business F.!. Mailing Address
Suite, Abt ¥ elc. = - — Suile, Apt. #, ete. 18t MOOTE CR2EO34 (1w04)
City & State = - City & State 4, FEI Number ) Applied For
37-1472023 Not Applicable
Zp Counuy Zio Country &, Corlificate of Stats Desired J $8.75 additionat
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Nama and Address &f New Heglstered Agent -
T o N Narme ' !
SPAROZIC, VICTOR . e -
1080 LEE AVE- NW Strest Address (P O, Box Numbet is Not Acceptable)
PALM BAY FL 32807 =T
Ciyy B FL Iip Code

8. The above named entity sGEfnits this staterient for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept

the oiligations of registered agent.,

SIGNATURE

Sgnature, teped e printad nams of togisisiad egent and lite T applitable TROTE Aegi

stared Agart signatura raguired whan reinstating) ! CATE

FILE NOW!H! FEE 1S $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribupon., [ Added lo Fees

10. = OFFICERS AND DFRECTORS i 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D o o T - U Change T Addition

. LJ odee unoonngg2iiE  Cochee D

NAME SPAROZIC, VICTOR HAME 4/26 J'DS_‘;:;DD 44;,,1-;3[} 150. 0

SIRCET ADDACSS {3030 ELDRON BLVD S.E. STREET ADDRFSS e HRT e S

CY-ST-Zip PALM BAY FL 32509 UTY-ST-ZF

e D 1 ) - T gelete e - ' [ Change 3 Addition

HANE SPARCZIC, ROSEMARIE NAME

SIRTET ADORESS | 3030 ELDRON BLVD S.E. STREET ADDAESS

EIFY ST-1p PALM BAY FL 32809 CITy-51-7F

g - - Coelete | ome Ol change L] Addition

NAME NAME

STRIET ADDRESS STREET ADDRESS

Y. S1. 2P CITY-5i-2F

ek ) T Dalele i i [ Change {1 Addiion

HAME NAME

CTREET ADORLSS STREET ADDRESS

oIty ST-219 CITY-5i.2¢

T - T Detete i [JChange L] Addition

NAME NAME

STRIET AGORESS STREET ADDRESS

CITY- ST 2P CiTe-ST- 2

i - 7 Delets L Clcharge [ Addition

NAME NAME

STRCET ADDRESS STREET AODRESS

CITY-ST-21P Cuv-§7. 7P

12, | hereby ceru'z that the Information supplied with this h‘ﬁng does not qualify for B8 Bxempiion stated in Section 119.07(3)(. Florida Stalutes | further certify that the information
indicated on this report o lemental report is frue 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 corparation or thg*feces
changed, or on an al

SIGNATURE:

r ot frustee empowerad 0 execlite
himent vith an :

cport &5 required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111f

INVED NAME OF sﬂma OFFICER O DIRECTOR ' il

_yé@ fos

T v Dayiima Frons ¥




