2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074328 Apr 25, 2005 08:00 AM
1. Enity Name : Secretary of State
ROCKFORD INTERNATIONAL, INC.
Principal Place of Business _, S Mailing Address )
7350 S.W. 48TH STREET _ 7350 S.\W. 48TH STREET
IR
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, ete, S Suite, Apt. #, etc. | 15t MOORE CR2E034 (10/04)
City & State ] . City & State 4. FEI Number i Applied For
— — 65-0444483 MNet Applicable
ze Country Zp Country B. Cerfifica of Status Desired ) ?i'gfqﬂid;ﬂ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | Name )
?gé%Ast,fﬂL%}ﬁrﬁEsLT\éEET Street Address {F,0. Box Number is Not Acceptable} "
MIAMI FL 33155
City ) ) FL Zip Code

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

SIGNATURE

Sighature, typad of phnfed nama of rngls(ﬂlﬁd&ﬂénlaﬁd’h@ i appicat i ("-JOTE”WBgislared Agent signatue cequirad when reipstaling) =" ST DATE

FILE NOW! FEE 1S $150.00777 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 e
Make Check Fa‘;ai’:le to Florida Department of State TrustFund Contribution. L) Added to Fees
10. = OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
1L D T O Delets T ) CJchange [ Addition
NAME CRISAN, MICHAEL V A
STRECT ADDRESS | 10806 S.W. 72ND STREET STE. 102 SIREET ATIDRESS
ory-Si-ze MIAMI FL 33173 Ciry-Si-2Ip
i O Dolets i UOETONARE0RT DOichage [ Addition
NAME NAME 04/ 250520061 -073 150. 60
STREET ADDRESS : C - [ secrpoRess
CITY-ST-2IP CHY-S1. 7F
e ' ) M Deiete- ) Tk ) [l change [ Addition
NAME NAKE
SIHCET ADDHLSS STREET ADDRESS
CITY-S1- 2P ary sT.7p
L T T O pelete ity ) Dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST- 2P Y812
TiLE [ oelete [ wr Dl change [ Adgition
NAME AN
STRFET ADDRESS SIRELT ADORFSS
CITY-§1- 2P Civ-51- 7P
TIne Opsee | vt ] change ] Addition
NANF MAME
STREET ADDRESS STREET ANDSESS
Y-Sl 7P ' oIy S 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate apd that my signature shall have the same]egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

changed, oron anm}em with an ad ra?, wi ther like empowered.
A
SIGNATURE: :

AALLLL Y o Vicwae V.CREm ﬂ{/ﬁ/as/ 3087666 330

D GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davime Phons #




