2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000135278

1. Entity Name = )

ROCCH!.EXPRESS CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90683 046 ***158.75

Frincipal Place of-Business

120 NW 43RD. PL
MIAMI FL'33126

Mailing Address

120 NW 43RD. PL
MIAMI FL 33126~ -

("\

2. Principal Place of Business 3. Mailing Address

(T

—

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

. MOORE CR2E034 (11/03)
™ S

City & State

City & State - 4. FEI Number Applieg For

9 0,0 (/O 5§g’q Not Applicable
- Z R . .
2P Country P Couatry 5. Certificate of Status Desired KL ?i'gg"ﬁ?g&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. f g . Name
" GOMEZ, MARIA.G S P ZR S ik et . - :
1 R4 A 0. ! B

120 NW 43RD. PL Street Address (P.O. Box Numb}er is Not Acceptable) /*

MIAMI FL 33126 ' \
' Cil L Zip Code ""

Y F FL[#

the obligations of registered agent.

SIGNATURE

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

Signature. vped of printec name of registered agent and title if applicable

(NOTE. Fagistared Agen| signatuwre required whan ranslating)

DATE

S5

- 2. Election Campaign Financing
° Trust Fund Contribution.

$5.00 MayBe
Added to Fess

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P/D [ Delete TILE [ change  [] Addition
NAME GOMEZ, MARIA G . NAME
STREET ADDRESS (120 NW 43RD. PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
HIME O Gelete TIME [J Change [ Addilion
NAME . HAME
STREET ADDRESS ’ W STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP
s O petete =+ THLE ] Change [ Addition

B e e . -_— e = — RS BT H SN et i e e e e — —
STREET ADDRESS ’ - T b STREET ADDRESS

| eiry-s1-zp R CATY-ST- 2P

e - . O3 Delete § e [Cchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST-7P ;

JWE . O Detete TITLE [ change [ Addition
NAMEE - . - NAME ,

- STREET ADDRESS ) STREET ADDRESS ,
CITY-ST-ZIF P CITY-ST-2IP ! /
TME . [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CiTY-5T-2Ip

changed, or on an attachment with an acidress, with all giher iike empowered.

Agr frarsa 6. Gome z

1+ 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. } further certify that the information
indicated an 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 | am an officer or director
of the corporation of the receiver or rustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block t1if

305~ ¢4 Iys-

ocf-d7 S $2

SIGNATURE: /%.,/

FGNATUBE AND T\fPE;)}ﬁ BAINTED N”JE OF SIGNING DFFICER OR DIRECTOR

Date Daytirne Phone #




