bawd T gre

T o

- .. 2004 F

R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130425

1. Entity Name

ROCKY'S PROPERTY MAINTENANCE, INC.

Principal Place of Business

4300 N UNIVERSITY DR STE D-106
LAUDERDHILL FL 33351

Mailing Address

4300 N UNIVERSITY DR STE D-106
LAUDERDHILL FL 33351

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90061 019 ***150.00

[0

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
RO -3 317/ 4 Mot Applicable
- - l b v .
Zp Country Zip fountry 5. Certificate of Status Desired (| 58‘75 "fddm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALVAREZ, JAMIE ESQ.
4300 N UNIVERSITY DR STE D-106
LAUDERDHILL FL 33351

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title it appiicable,

[NQTE: Registered Agenl signature required when remstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, i

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 Detete e v. P. 7[ . 3 Crenge T addition
AV GREEN, JOEL E NV Howard frafenstern

STREET ADORESS 4300 N UNIVERSITY DR STE D-106 STREETADDRESS | 30 P& S 4 S‘1L

or-s1-z¢ | LAUDERDHILL FL 333561 Gy -S1-21F Far‘/‘ J(au eroé/e ; F[ 333/

TLE [ petete TITLE ! [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP N

MmE [ celste TILE [ Crange ] Addition
NAME - NAME o ‘ .
SWeETADDRESS { o STREET ADORESS

CITY-ST-2IP § CTv-sT-2IP

TILE 7 pelete TME [3Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

THTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

THLE O Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P GITY-ST-7P

X\

12. thereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i}. lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cl}wapter BG7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with ali other lik empowerﬁj_ / ,é- / é
el Rl Ebreenkans
SIGNATURE: . st

2l /oY G5y 243500

/ SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




