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2006 FOR PROFIT CO
ANNUAL REP

PORAT ON

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # P03000080885 I

Secretary of State

'POMPANG BEACH, FL. 33062 i

L s

POMPANO BEACH, FL 33062

t. Edtity Narne '
ROX MANAGEMENT, INC. _ |
|
| |
Princinal Place ot Business Mating Aidress - ¢ L .
+2323 NE 26 AVE STE 108 2323 NE 26 AVE STE 10

E
?
|
DO NOT WRITE IN THIS SPACE

R AR

01072006 No Chg-P CR2EDM4 (11/05)
4. FEY Murrber Applied Far
51-0476955 Net Apgplicable
; ' $8.75 aadwonal
5. Certificate of Status Dasired 0 Fes Requirad

6. Name and Addrsss of Current Ragisteced Agent

SANDER, MARC S E
2323 NE 26 AVE STE 108

POMPANO BEACH, FL. 33062

{
E

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. )

{
SIGNATURE '

8. The above mamed entity subrmits this statement for the pmpose of changing its refjistered offica or registered agent, of both, inthe S1ate of Flonida. 1am familier with, and accept i

NOTE:

DASE

Sinaiure. Hreo o1 privted name of registersd agent ad e f apphcabie

i

3 AgenL 3

requited when ret

FILE NOW!! FEE 13 $150.00
After May 1, 2006 Fae will be $550.00

!

1
9. Election Campaign Financing

Trust Fund Cortribtion.

o

55.00 May Be
Added to Fees HOONN421 B35
T T 105

10. CffICERS AND DIRECTORS]

e

NANE

SIMELT ADORESS
CiY-5T-20

o ?

SANDER, MARC - CT o
23ZINE 26 AVESTE 108 -

POMPANQ BEACH, FL. 33062

IRE

STIEET ADDIESS
Giry-5t-&ie

|
F
HAME !
E
|
{

TRE

NAMT

STRELT ADORLSS
LIY-st- o9

e

HAME

SIRLET ADURESS
iTy-51-07

WHE

RANME

STRELT ADDRESS
CiTe-51-ar

TE
NAME ;
SIREET ADDRESS }
ciry-t-ae {

e R Ry 1_.n m.:u: [RiR)

DO NOT WRITE
IN THIS SPACE

changed, of on an atlac - an addregs,

"

12. | hereby ceﬁl{?r that the informalidh Yupplied wh
indicated on s veport of suplemy ntal repe c
af tha corporation or the rgey of trustee empoyks

J ‘other Irka empowered.

SIGNATURE:

a execute s report as

signature shafl have the same tegal effect as if made under cath, thiat t am an officer or directy

r' g dees net qualfy for the exemptions contained in Chapter 119, Florida Statutes 1 further certify thal ihs Information
f{ aceurata and that my
required by Chaptar 607, Flarida Statdes; and that my name appears in Mock 10 or Block 111

OsA- 223334

7 SIGMATURE AND TYPELrOR FRINTED NAME OF SIGHING OFFICER o;_v.L OIRECTOR

2 ([0/6

Cryinora PHhone




