2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000092031

1. Entity Name

ROCKY'S REAL ESTATE ENTERPRISES, INC.

ecretary of State

04-04-2005 90056 008 ***150.00

Principal Place of Business

390 WOODBINE WAY
#302
PALM BEACH GARDENS, FL 33418

Maiiing Address

390 WOODBINE WAY
#302
us

PALM BEACH GARDENS, FL 33418

40045003

us

K B

2. Principal Place of Business ) 3. Mailing Address
17756 _38%% SA.N |\ L0 Rox /17576
Suite. Apl. 4, etc. Suite. Apt. #, etc. 03042005  Chg-P CR2E034 {10/03)
City & Slate City & State f ] 4. FEi Number Applied For
LO\{.‘:{,,/LA/ i F"L wld-f— A/MBUA /:é, QO-—'/_') ‘/qa VD Not Applicable
Zip “Country Zip dntry i . $8.75 additional
2 07 O 3 3"/ / é d/rﬂ /’3 4 _.5. Certificate of Status Desired a o Hequire(; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASTANTONIO, ROCCO T JR.

390 WOODBINE WAY

#302

PALM BEACH GARDENS, FL 33418

“Name=—

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

/9757 BE SN

N oyahatcbag FL|Z5%5 0

the obligations 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 tamiliar with, and accept

Signawure, typed of printed nama of regisiered agent and litke o applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

35.00 May Bs

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

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

TILE PVST [ Detete TITLE [BHehange [ Addilion

NAME MASTANTONIO, ROCCO T JR. NAME

STREET ADORESS | 390 WOODBINE WAY, #302 stheet sooRess | /77 S & 37 S A~

cmy-s1-7P | PALM BEACH GARDENS, FL 33418 CITY-$1-2 Lo wo bon el er 1. 2 B2/

TITLE O Delete TILE ’ [ change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THE T oelete TILE [ Change [ Addition
_MAME S oo e el y . ~ NAME L ) R

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CY-SI-2IP

TITLE O oelete TITLE O Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE O petete TILE [ change  {_} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2P

TALE 3 oelete TIMLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ev-$1-2ZP CITY-$T-2P

of the corporation or the receiddr or trus
changed, or on an atiachrp Pri-2a.3

SIGNATURE: 7| Jndg

e
tee empe

g1 ke pmpowered.

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11 if

s81)
P82 0O

PED OR PRINTED NAME OF SIGN{

SIGNATURE AND®

OFFICER OR DIRECTCR

/s

Daytime Phone ¥

i



