: Ce FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117737 03-16-2005 90028 046 ***150.00
1. Entity Nama
R.O.C.E.L. OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2410 SONJA CT 2410 SONJA CT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
Svite, Apt, #, etc. Buite, Apt. #, etc. 03102005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Apphed For
73-1683354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
R 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
) T [ -NaWe— : .
DELGADO, ALFREDO e -
2410 SONJA CT Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL I Zip Coda
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
tha obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registared agent and tite d aoplicable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Do {1 Detete TMLE O change [ Addition
NAME DELGADO, ALFREDO NAME
STREET ADDRESS | 2410 SONJA CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 _ CiTY-ST-21P
e 3 Delete TiLE [ Crenge [ Acdition
NAME HAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TALE [ petete TITE O change [ Addition
NAME - — - HAME - - —_ - -
STREET ADDRESS STREET ADDRESS
CITY-57-71P . CITY-51-2P
TME [ Delete TMLE O Grange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-53-7IP
TITLE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-2IP }
TITLE [ Delete.. TIILE . {1 Change  [J Addition
NAME B NAME -
STREE? ADDAESS STREET ADDRESS
CITY-ST-2P / CiTY-§1-27
12. | hereby certify that the information su th s filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cf the corperation or the receiver or tru: owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachmant with an . with all other like empowerad.
3-//-a5
SIGNATURE: _“~ g-1/-9
mamrfﬁs Any‘vrfn OF PRINTED NAME OF S1GNING OFRCER OR DIRECTCR Data Daytima Phone ¥

i



