2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

e

DOCUMENT # P03000106778 Secretary of State
1. Entity Name
03-18-2004 90011 011 ***150.00
ROLCAR INC.
Principal Place of Business” ; Mailing Address .
39 GARDEN STREET T 39 GARDEN STREET .
SAG HARBOR NY 11963 SAG HARBOR NY 11963 b 4 U 1 3 4 4 U
Suite, Apt. #, efc. Suite, Apt. #. elc. MOORE CH2E034 (11/03)
City & State City & State ( /EI N%‘ L (9 4 \/’ Applied For
0 O a Net Applicable
Zip ) Country dp Country 5. Certificale of Status Desired O |§98e ;esqlﬁfgét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"ROLLO; CAROL

20 |SLAND AVE STE 500 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-fine cbligalions of registered agent.

~

SIGMATURE
_.". Signatwre. typed or printed name of registéred agent and title if apphcable. {NOTE: Ragistared Agenl sigrature regurred when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND D!F(ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P 7 Delete TILE [JChange [ Additicn
NAME ROLLO, CAROL NAME
STREET ADDRESS |39 GARDEN STREET STREET ADDRESS
EITY-ST-2P SAG HARBOR NY 11963 . CITY-ST-2IP
TITLE [ calete TIILE . [3 thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TLE [ Detete TITLE ) Change [ Addition
NAME N NAME ) L o .
“STREET ADDRESS™ ] ~~ T S ‘| “STREET ADDRESS i
CITY-ST- 24P CITY-ST-21P
TIME . [ Deiete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P ) CITY-ST-ZiP
TiLE O] Delete | TiiLE [ change (3 Addition
NAME - N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CHTY-ST-71P . CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin
indicated on this report or supglemental report is true a|
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

oes not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further certity that the information
ccuratg ang that my signature shall have the same legat effect as if made under oath; that { am & ﬁlcer r girector
iflreport as required by Chapter Bo?zma Statutes; and thal my name appears in Bloé Iock 11if

MRUL o) <[y qz«s%zL

SIGNATURE AND TYPED DR bnmfn NAME OF SIGNING DFFICER CR DIREDIGR" I Date , Daytime Phore #

th
th ajf other li m ered.




