FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000069017 04-28-2005 90152 019 ***150.00
1. Entity Name
R.B. ROPING, INC,
Principal Place of Business Mailing Address
3130 KIRK STREET 3130 KIRK STREET 14007132
MIAMI, FL 33133 MIAMI, FL 33133
PSS Ve A 0 R

Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

Ciy & Siae . Cilty & Stale 4. FEI Number Aoplied For

- 35 G - 2 ‘*S 657 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg‘g?q 1’;:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Ag-em
Name
GREEN, JERRY
9200 SOUTH DADELAND BOULEVARD Street Address {P.O. Box Number is Not Accepiable)
SUITE 700
MIAMI, FL 33156
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or prnted name of reguaterad agent and litle if applicable, (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE O eete Tme - 3 Change /maaiuon
NAME NAME RVA&E-Z , MICHARE L
STREET ADDRESS st anoness | A0 KaRE. STREET
CITY-51-7P cy-sr-ze MuIANa, FL- 33133
TMLE 7 Detete TiLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
e [ 0etete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7IP CITY-ST-2P
TILE [J Delete THLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cITY-S1- 2P
THLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T-2IP
TMLE [ pelete TME [J Change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppljed with this filipg does natyualify for the exemnption stated in Section 119.07$3}(i); Florida Statutes, | further certify that tha information
indicated on this report or supplemanta feport is trug dnd accurate anfd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or inuSlee empowered Lo exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit ress, withy all other like empowered.

SIGNATURE:

Y- LYY

Z1
SIGNING OFFICER OR DIRECTOR Daz Daytime Phone #




