FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000133970 05-02-2005 90968 045 ***]158.75
1. Entity Name
TIGER ROCK'N EQUIPMENT CORPQORATION
Principal Place of Buginess Mailing Address SRVYr T
5319 W. 5TH AVENUE 5319 W. 5TH AVENUE E
HIALEAH, FL 33012 HIALEAR, FL 33012 .
T v s O R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Number Applied For
Y 6 12 4/ %37@ Not Applicable
i Country Zie Country 5. Certificate of Slatus Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
FELIPE, ROBERTO
5319 W. 5TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or registared agent. ar both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of registarad agant and liip Il applicable {NCTE: Registaved Aganil signaturd required whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADOHTIONS/CHARGES TO QOFFICERS AND DIRECTORS IN 11
TIME D 3 Detete MLE [ change [ Aadition
MAME FELIPE, ROBERTO KAME
STREET ADDRESS | 5319 W. 5TH AVENUE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-5T-7IP
TITLE D 3 velete TITLE [ chenge [ adaition
NAME FELIPE, JULIOR HAME
STREET ADORESS | 5319 W. 5TH AVENUE STREET ADDRESS
CiTY-ST-2F HIALEAH, FL 33012 Ty -§1-21P
TLE O petete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADIVESS
CITY-ST-2IP CITY- ST-2IP
TIME ] Delete TME [JChange (7] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-5T-2P
TILE [ Datete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-S1-ap CITy-51-2IP

12. | hereby cenrtify 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 inlorrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under path; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 axecute this report as requived by Chapier 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowerad. é

4




