__2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000023072

1. Entity Name

ROHL, INC.

Principal Place of Business
g15N. RIVERSIDE DR

H 2
B(S)MPANO BEACH FL 33062

Mailing Address
618N. RIVERSIDE DR
PH2

H
EICS)MPANO BEACH FL 33062

2. F‘nnt_:ipal Place of Bustﬁess 3. Maitmg Ad;ifés;

Suite. Apt. #, etc.

FILED o
Feb 27,2004 08:00 AM
Secretary of State

A

l

A

Sute, Apt # etc MOORE CR2E034 (11/03)
City & Stale — Ciy & State 4. FE Numier Appied For
. e o 65-0398633 | ot Applicable
G 1 .
2 Country ap Guriry 5. Certificate of Status Desired [} $8.75 Additionaf
. o _ Fee Required
6. Name and Address of Current Reglsiered Agent 7- Name and Address of New Registered Agent
Name

LIPSHULTZ, HARRIETTE

615 N. RIVERSIDE DR

Streat Address (P.O. Bax Mumber 18 Mot Acceptable)

PH2
POMPANC BEACH FL 33062

City

Zip Code

FL

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

— - e

Sigratues. lyped o pristed name of tequstered ageont and e F apphcable,

(NOTE Registered Agent sigrature required when ranstanng}

DATE ]

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May 8o
Added to Fees

T ADDTIONS [CHANGES 10 OFFICERS AND DIRECTORS 1M 11

10. . OFFICERS AND DIRECTORS 11.

TmE PTD T Delete TLE [Jchange [ Aduition
NAME LIPSHULTZ, HARRIETTE NAME Uﬂgﬁﬁﬂﬁﬁg} 97

STREET A2DRESS 1615 N RIVERSIDE DR PH2 STREET ADDRESS D"JI,.":;? -"ﬂ‘} _:::D{Bﬁ_.mgrp zsﬂ (0

oTv-STZP  |POMPANO BEACH FL 33062 ) oiTv-ST- 2 sreleE e
TIE VPSD [ Delete THLE [T change  [J Addition
HAME O’HEARN, ROSLYN NAME

STREET ADDRESS | 2307 NE 17TH AVE STREET ADDRESS

Gry-3-2F | WILTON MANORS FL Clry-ST-79 e
TLE 3 selsle THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTy-8T-21p .

me 2 belele TITLE [J thange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP B . CIFY-5T- 2P B o
e 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiFY-81-2Ip .
TGE 3 Belcie TILE [Johange [ Addition
NAME HAME

STREF T ADDRESS STREET ADDRESS

CITY-ST-2IP ) o CiFY-5T-20p ] e

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernation steted in Section 112.07(3){), Flonda Stalutes.
indicated on this report or supplemental raport 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 corporation or the receiver or truglee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrass, with all gther like empowered

SIGNATURE:

| furiner certify that the intormation

Y 9425968

IGNATURE ARG TYPED OR PRINTED OR DIRECTOR

Ut rielle Lipshioltz_2zyfs4

4

Daytme Phone #



