4

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000084741
1. Entity Name =
ROLEX SERVICES & SUPPLIES INC. Fli U
ar o A0
0L APR 30 P 336
Principal Place of Business Mailing Address ) )
1710 NW 7TH STREET 1710 N 7TH STREET SECE?EE T UATE
SUITE 206 SUITE 206 IREE '-5-' I
MIAME, FL 33125 MIAML, FL 33125 | r‘\
\|II!II||llIIIII\HNIIH!IIHII\IIﬂlllll\illﬂlllllﬂlll\llllll\lll
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
“INot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ f: ;’qur:;"""‘“
6. Name and Add of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ROBERTO O

1710 NW 7TH STREET Street Address (.0, Box Number is Not Accepiable}

SUITE 206
, ﬂ City FL ] Zip Code

MIAMI, FL 33125
Q4104

registered agert and 4fie il appiicable. (NOTE: Regiatered Agent signature required when renstaiing) DATE

8. The above named entity subi
the obligations of registgre

SIGNATURE

EE«/ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 04 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIREC TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [JcChange [ Addition
NAME PEREZ, ROBERTO O NAME
STREET ADBRESS | 1710 NW 7TH STREET SUITE 206 STREET ADDRESS
Ciy-5T-BP MIAMI, FL 33125 CITY-ST-2IF
me * v . P Delete e ~P [ Chenge  Jod{Aciion
NANE ARTZE, ANA L NAME AIND 6. \IQ
STREETADDRESS | 1710 NW 7TH STREET SUITE 208 smeeraooess (T VA LD
CIv-STIe | MIAMI, FL 33125 otz | WIS .'\'r' 5&\9-
TmE [ Detste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -sT-21p e e e
e HrES T =
. Dooee e Lo DA D
STREEY ADDRESS $TREET ADURESS
CmY-ST-2IP Ciy-S1-2P
juit3 [ Detete TITLE ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrv-sr-zp CAY-§1-2P
ME 1 petete e ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P Lmy-ST-2P

12. | hereby certify that the informatlon supghe
indicated on this report or supplemery
of the cotporation or the receiver or

ih this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
i truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
b wered to execute this reporl as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ah attachmel

SIGNATURE:
REAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- G




