2004 FOR PROFIT CORPORATION -
ANNUAL REPORT SR

DOCUMENT # P03000153584 OL PR 26 A2

1. Entity Name

ROCK HOLDINGS INC. o
TALLAHASSEE, FLGRIDA

Principal Place of Business

12237 SW 129 (T
MIAMY, FL 33186

Mailing Address

12237 5wW129CT
MIAMI, FL 33186

NI A AT

2. Principal Place cf Business 3. Mailing Address
¢/o 2300 _Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc.
03302004 Chg-P CR2E034 (10/03
Suite # 200 s (10703
City & State City & Siate 4. FEI Number ) Applied For
Miami, Florida 32-0105231 Not Applicable
Zip Country dip Country i ; $8.75 Additional
33145 us 5. Certificate of Status Desired O Pee Required

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

Name

FERNANDEZ, ENRIQUE FLORIDA ANKNUAL REPORT SERVICES INC.

12237 SW129CT Strest Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33186

2300 Coral Way Suite # 200

City

. Miami FL | 2°%%331,5

purpose of changing its registered office or ragisteraed agent, or both, in the State of Florida. 1 am familiar with, and accept

ANA-DA P TERA Lo're'»’z/- ‘;10/% o\

{NCTE: Registered Agent signature required when reinstating) DATE /

SIGNATURE ¢ . _
. Signature, wpeaupnmew__‘ Zgent and tite K applicapld.

I annl

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

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

TITLE DPVS 1 pelete TILE [] Change [ Adgition

NAME FERNANDEZ, ENRIQUE NAME —
QOO3S55149149

STREET ADDRESS | 12237 SW 120 CT STREET ADDRESS 05 e/ --01 O07-—-ui 7 #4150, 100

omv-s1-20 | MIAMI, FL 33186 CITY-5T-2P <10 = i b

TILE T ] Delete TILE [ Change [ Additicn

NAME FERNANDEZ, ENRIQUE NAME 7/

STREET ADDRESS | 12237 SW 129 CT STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33186 CITY-ST-2ZP

TITLE O Dalate TILE \ [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TMmE O Delete TILE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST- 2P

TITLE [ velete TLE I cChange [ Addition

NAME HAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE 1 Delete TIMLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby cartify that the infarmation supplied with this liling does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ig true and accurale and that my signatura shall have the same lagal aeffect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwerad 1o exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregkf with all other like smpowered.
) /2o /p f\_,
p' Date /

SIGNATURE: \L

SIGNATURE me PRINFED NAME OF SIGNIKG OFFICER OR DIRECTCR Daytime Phone #

éNMJ c FeraAnvbDez—




