FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
ROADWEAR._-INC.
'
Principat Place of Business Mailing Address
%0TA ASSOCIATES, INC. %0TA ASSOCIATES, INC.
3711 NE 27TH AVENUE 3711 NE 27TH AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 ‘
s eSS v IR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
65-0432910 Not Appficable
p Couatry Zie Country 5. Ceificate of Status Desired a Eg'ggla:’:é"o"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName
DICRESCENZC, ANGELA
C/O QTA ASSOCIATES Street Address (P.Q. Box Number is Not Acceplable)
3170 N FEDERAL HWY, SUITE 103C
POMPANO BEACH, FL 33064
City FL Zip Code

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

SIGNATURE
Sighaiure, lyped or printed name of registered agent and Lide # applicabie. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS [ Delete TITLE [J Change [ Addition
NAME HOFFMAN, WILLIAM A MAME

STREET ADDRESS | 7204 MANDARIN DRIVE STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33433 CITY-8T-21P L

ITLE DVPT O Detete e , MChange [ Adgition
NAME BURMEISTER, GEORGE NAE UEOON. .@Cdcm,\ fhahoo £$D
STREET ADDRESS | 7280 W. PALMETTO PARK RD., SUITE 305N STREET ADDRESS ﬁ_.

orY-sT2F | BOCA RATON, FL 33433 Cy-s1-2P BOCO_RW . S =1

TME [ teleta TLE Dchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O Delete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5i-21P

TELE O oetete TIiLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. I hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certily that the information
indlicated 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 | &m an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L4227 AZ%@VMV ‘//2545’

SIGNATURE AND TYFED OR PRINTED NA#O’F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




