2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P93000013807 ecretary of State
1. Enlity Name 04-27-2005 90331 019 ***158.75
RALPH ROCHETEAU & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10305 NW 41 STREET 10305 NW 41 STREET
SUTE 111 SUITE 111 - .
MIAML FL 33178 US MR FL 33178 US - —
' ] ’

2. Principal Place of Business 3. Mailing Address IHIIHHHIII“IH

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CH2E034 (10V03)

City & State City & State 4. FEI Number Applied For

65-0523556 Not Applicable
ap Couniry an Country 5. Certificale of Status Desied | Eggfq Addtional
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Regidtersd Agent
Name
ROCHETEAU, RALPH
10305 NW 41 STREET Street Address {P.O. Bax Number is Not Acceptable}
SUITE 111
MIAMI, FL 33178
City FL | Zip Code

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

SIGNATURE
Sgnatue, typed cr proesd nams of regaciensd agent and ttie d appicoble. {NOTE: Rgestomd AQent Sgnehure roquetod when revmtang} DATE
FILE NOWI FEE (S $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete TTLE [change [T Acdition
NAME ROCHETEAU, RALPH NAME
STREET ADORESS | 10305 NW 41 STREET, STE 111 STREET ADDAESS
oTY-ST-ZP | MIAMI, FL 33178 aTY-S1-7P
TITLE VTD O celete TITLE [Jchange [ Aceition
MAME ARMENTA, ROSARIO HAME
STREET ADORESS | 10305 NW 41 STREET, SUITE 111 STREET ADDRESS
CITY-$T-4P MIAMI, FL 33178 oTY-$T-2P
TLE [ detete ME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-st-1p
TILE [ petere TIME [ change [ Acdition
NAME HANE
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CnY-ST-2P
TILE 1 Detete TRE [dCrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST- 2P
TITLE O petee mE O cCrange [ Agotion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZP

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. t further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of Fustee empowered 10 execute this reporl as required by Chapier 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an atiacty {h an address, with a 1 fike e red.

SIGNATURE: =, ; 4,’/&\5;/05‘ G 05 )597-39%7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING ICER QR Daytirne Phone #




