FILED

2005 FOR PROFIT CORPORATION May 05, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000627 05-05-2005 90116 015 ***150.00
1. Entity Name
ROLEN, INC.
Principal Place of Business Mailing Address JUD q 3 73 8
900 E ATLANTIC BLVD STE 17 900 E ATLANTIC BLVD STE 17
POMPANO BCH, FL 33060 POMPANQ BCH, FL 33080
F PR s PRI ATA AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number - Applied For
200N el — Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg;;’?q 3?:;%“3'
8. Nama and Address of Current Registorod Agont 7. Namo and Addrass of New Registored Agent

Name

STUPARITZ, ALAN D

900 E ATLANTIC BLVD STE 17 Street Address (P.Q, Baox Number is Not Acceptable)
POMPANO BCH, FL 33060

City FL | Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Siqnm:urﬂ_,. T::g f’ printad name of registared agent and title if applicabia. (NOTE: Registared Agent signature requited when reinstating} DATE
CE L 2
FILE NV'WHIK“FEE IS $150.00 9. Election Campajgn Einancing $5.00 may Be
After Mav ;‘2005 ‘Foe will be $550.00 Trust Fund Confribution. O Addoed to Feas
1, i
10. ﬁ: . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - | Dot [ petate TILE [ Change [ Addition
HAME WEISS, LEONARD NAME
STREETADDAESS | 900 E ATLANTIC BLVD STE 17 STREET ADDRESS
cm-sT-2P | POMPANQBCH, FL 33060 CTY-S$T-2P
TITLE DVvsST %, O Delete TILE [ Change ] Addition
“NAME 'WEISS, ROBERTA HAME
STREET ADORESS | 900 E ATLANTIC BLVD STE 17 STREET ADDRESS
ony-s1-2¢ | POMPANG BCH, FL 33060 CmY-57-2IP
TMLE A O Dekte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2p B LATY-ST-2IP
TITLE [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-ZIP Cmy-5i-ZF
TIRE [ Detete e O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P £y -5T-2P
TILE 3 elets e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-sT-ZiP Cmy-ST-21P

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 on this report or supplemantal repart is trugrand accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the recefjer gpAfustee empowgfagdo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i i othar fike empowerad.

SIGNATURE: A L. CJEiss (25 g

SIGNATURE AND TYPEXYOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #




