2005 FOR PROFIT CORPORATION :
_ANNUAL REPORT (AR]) FILED

| DOCUMENT # P93000017362 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
MICHAEL J. RCCQUE, P.A,
Principal Place of Business Mailing Address
200 SE 6TH ST 200 SE 87TH ST
804 504
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
s s RN MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10!04‘}
City & State City & State 4. FEI Numiber 65-0383603 { :if’:-i E:L
Zip Couniry ap Couniry 5. Cetlificate of Status Desired [ ?i'gesmﬂid;ﬁ‘ma]
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registared .{\geﬁ!
Name
g(c))OC g EJ %’-l-hlﬂ_ﬁ[lg? AEL ' Street Addrass (PO, Box Number is Not Acceptahle) B 7 h
504 .
FT. LAUDERDALE FL 33301 .
City FL l Zip Code

8. The above named entity submils this statemant for the purpess ofc-hangmg its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent. .

SIGNATURE

Sigratule. Hpad of Btniad namo ok regslered agen and lie i cpphcaike {NCTE Regictated Agert signature raguired whet renslatngl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Bepartment of State

9. Election Campaign Firancing  $5,00 May P
Trust Fund Contribution,  []  Addedto Fees

" 5 : EYTRPTR TR 1) 1 3 f .
10. OFFICERS AND DIRECTORS 11. ADDmGNSICHAW@ﬁELéé@%@&]%J}ﬁEC@BEINiﬁ
THitf D I Delete THLE EF P Lo = [T change [ Asns
NAME ROCQUE, MICHAEL J HAME
STREET ADDRESS 200 S.E. 8TH ST. #504 STREFT ADORESS
CITY-ST-2F FORT LAUDERDALE FL 33301 iy 5E- P
e 2 Detete I bitk Tl Change [ Aasir
NAME P NAME
5iPEET ADDRESS SIPLET AQDRESS
CIve-ST- 2P Life-S-21
il O Datete it [ change  [ad
NAE NAME
CTRLET ADBHESS SIREFT ADGRFSS
CiY ST 4f Ciy-SE- 4
e T Delete e [ change [ A
NAME MAKE
SIREET ADDRESS STRFFTADNRFSS
GUy-§t- e LSt e
il - 1 Deete Wit [ Change [ Aviiita
tAME tAME
SIBFET ADDRESS STREET ADDRESS
Y. 57-2F Clly-51 210
it [ petete 1l [ change [ Adudh..
RAME NANE
SIREET ANNPESS SIRLET AQOPEST
CIY.ST-AP . CIY-s1- 1P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion of the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 114
changed, or on an attachment wi addpdss, with all other like empowered,

SIGNATURE: M. Qocsvs M -3/ a_r’f@f ?’)f&?

AME OF SIGNING OF FICER OR DIRECTOR Cate Daytrhe Phato K ” p =y 7 4 -




