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, : FILED

2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am
ANNUAL REPORT | ecretary of State

8 s
DOCUMENT # P030001 1 7737 04-12-2004 90296 007 150.00
1. Entity Name
R.O.C.E.L. OF CENTRAL FLORIDA, INC.
UIV &V~ &
Principal Place of Busingss Mailing Adtress
2410 SONJA CT 2410 SONMA CT :
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
v Wy
2. Frincipal Place of Business 3. Mailing Address ‘:- s l‘
Suite, Apt. #, ete. ) ’ Suits, #‘Tpt. #, el1c. # B 04062004 Chg-P CR2E034 (10/03)
City & Stale City’8;Slate \ . 4. FE! Number Applied For
R h‘ /6F3 3 . Not Applicable
Zip Country Zo Country _L;E}‘, 5. Certificate of Stalus Dasired (W] ?ga':gqli‘::;ﬁo"ai
=="""=Name and’Address of Current Registered ‘Agent - —— R 7=Name and Address of New-Registered Agent ===—r==r——=—-=—
Name
DELGADO, ALFREDO
2410 SONJACT Sireet Address (P.O. Box Numbar is Mot Acceptable)

KISSIMMEE, FL 34743

Zip Code

; ey - — FL

8. The above named entity submits this staterment for the pur’)ose of chanqmq its registered Dﬂlce or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent. ‘ - et ‘ T ,‘_
LTy ¥ i ;p 3
SIGNATURE Tt GRS ML :
Gignature, typed] Of Prirted rame of regpsterad agent and title if appl csmde."' INGTE Regwstefaﬂ Agert aignawrf raqured when reinstanng; - DATE
FILE NOW!l FEE IS $150.00 9. Giection Campaign Flr‘sar‘cmg . $5.0[} May Be
After May 1, 2004 Foe wilt be $550.00 ! Trust Fund Contribution.” f W [l Addedtofees
\ il' —— ’

10. QOFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS BN 11

TLE Do [ Delete TE oyt CFCrange ] Addition

NAME DELGADQ, ALFREDO : e

STREET ADDRTSS | 2410 SONJA CT STREET AIDRESS

CHY-ST-2ip KISSIMMEE, FL 34743 " o A

WILE 0 e e O Change [ Addition

MAME MOBILO-NORBERTO HAME

STREET ADDRESS | 24HO-SOMJALCT v STREET ADDRESS

CITY-8T-21p KEEIMMEERL- 34743 - T CITY-ST-2P

TME (] elete HT ‘11 Ol change [ Adaition
A=tz i [ FEORES-BEMIAMIN - it e i i A - - - . —— e e

STREET ADDRESS | 2440-SOMJA T 2 STREE] AUDRESS

CIFY-ST-2IP HHSSHMMEERL-34743 CiTy-31-2P °

TIME " [ belete me* ’ AChange [} Addition

HAME Y HAME *, )

STREET ADDRESS i ’ STREET ADDRESS

Y-St 2P k DITY-5F° D

THLE 7] Delate mE LT O Crange 3 Addition

HatE e

STRCEY ADDRESS . STRELT ADDRESS

OITY-ST- 20 T T om-sTae |

TiE ' 3 belete TME : [ Change [ Addition

HAME . . [ s - -

STREET ADDRESS oo " seeer aobaess

CHY-ST-21p - -f wvesEe — | -

12. | herghy certify thal the informatio
indicated on this report or supplem
of the corporation or the receiver or
changed. or on an attachment with

ith this #ling tideg not qualify for tF 3 axemplidh sialed in Seclion 119.07(3)(), Florida Statwes. | furthear cerlify that the information
ort is true and accurate and that ~y eiynature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerad 1o exacute this report =5 reguired by Chapler 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
dress, wilth all othar Iul-:c ampgwered.

E oy e Al .
T ~ “ : P -
SIGNATURE: - A - #0e- 0
SIGNATHRE Antlm!an OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR - Date Dayiime Phone #
- ) i .
Tas ‘




