FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000056986 04-30-2004 90231 037 ***150.00

1. Entity Name

ROADWEAR, INC.

Principal Place of Business Mailing Address n
%0TA ASSOCIATES, INC. %60TA ASSOCIATES, INC. 9 4 D 7 4 0l
3711 NE 27TH AVENUE 3711 NE 27TH AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHQUSE POINT, FL 33064
M —— M AR
Suite, Apt. #, ete. Suite, Apt, #, eic. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0432910 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi‘gesqaf;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
P > - = o= S e T e e e e T T P
DICRESCENZO, ANGELA
C/O QTA ASSOCIATES i’Slreet Address (P.0. Box Number is Not Acceptable)
3170 N FEDERAL HWY #103H

POMPANO BEACH, FL 33064 a,(;]-.@ (02 C.

TCity FL [ Zip Code

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 Flerida. 1 am familiar with, and accept

lheobl\gp?pﬂszfregtstereda f‘}) i . !
SIGNATUR ; E I O i

nEIUFB typeff or pn name nl reqistéred agent and litla if applu?ﬂ \ {NOTE: Registeraa Agent signature req-ared when rainstating) 'DATE
FILE NOWI! FEE IS $150.00 9. &lagtion Cghmpaign Financing $5.00 wmay 8o
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVPS 7 delste TILE * @Ethange [ Addition
NAME HOFFMAN, WILLIAM A NAME e D A Uf
STREET ADDRESS | 7280 W, PALMETTO PARK RD., SUITE 305N STREET ADDRESS ) ’
CITY-ST-2P BOCA RATON, FL 33433 CITY-$7-2IP M” , F 2 . 33 LIL& 3
TITLE DVPT  + [ Detete TinLE N / Dl Change [ Adgition
NAME BURMEISTER, GEQORGE NAME
STREET ADDRESS | 7280 W. PALMETTO PARK RD., SUITE 305N STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL. 33433 CITy-§T-2P
TIME [ elete THTLE [Jchange L] Addition
NAME ~ —= L e - - - -~ 8 NWE - <. . .
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2IP
TITLE [ petete TTLE , . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-ST-2iP
TTLE . . [ petete ILE [J Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like emgpwered.

S!GNATURE.,//

SIGNATURE AND TYPED OR PHINTEI{NAME of syRING OFFICER OR DIRECTOA Date Daytime Phong ¥




