2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069910

1. Entity Name

ROHAL ENTERPRISES, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90040 022 ***158.75

Principal Place of Business

351 NW 204 TERRACE
MIAMI FL 33169

Mailing Address

351 NW 204 TERRACE
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, efc.

Suite, Apt. #. €ic.

i

MOCRE CR2E034 {11/03

e e o—tm—— Bt | e - e e

BROWN, ALRICJ "

City & State City & State 4. FEI Number Applied For
-3 - mé_sqoq Not Applicable
Zi . " p e
P Couniry Zp Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

351 NW 204 TERRACE

Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33169

City

Zip Code

FL

SIGNATURE

pLl Ll s

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

Signatura, typed or printed name ol registerad ?.{and title f applcable.

(NQOTE: Registered Agent signature required when rainstating)

‘5;/?2/./?0&;4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O celete TITLE ] Change  [C] Addition
NAME BROWN, ALRIC J NAME

STREET ADCRESS | 351 NW 204 TERRACE STREET ADDRESS

CIFY-ST-2iP MIAMI FL 33169 CITY-ST-21P

TME vD [ Delete TITLE \/ cb . ‘Bf{mange [ Addition
one BROWN, ROHAN A NANE BLownN , RoHAN A .

STREET ADDRESS | 351 NW 204 TERRACE STREET ADDRESS 7y 5‘&/ (62 AVE

ov-s-2F | MIAMI FL 33169 CITY-ST-7P o2 RAIIAE. | ST BICRF .

— . - T <o TmE S 7 o O Crange (3 Adgtien
NAME B e e . . e . i P U, e B

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE I Delete TITLE {J Change  [] Addition
NAME NAME

STREET AOBRESS STREET ADDRESS

CITY-ST-ZiP | IR

THLE [ Deleta TLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TME [ pesete TILE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21 CITY-5T-2P

changed, or on an attachment with an address, w

SIGNATURE:

other like eghpowered.

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 certity thal the information
incticated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED,

AME OF SIGNING OFFICER OR DIRECTOR

T

Date

457/ 383-2527.

Daytime Prone #

4




