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FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000080224 02-02-2004 90010 003 ***150.00

1. Entity Name

ARNOLD ROCKFORD, ESQUIRE, P.A.

Principal Place of Business Mailing Address AUV &y
9260 SUNSET DR 15476 NW 77 (T
# 219 Ha01
MIAMI, FL 33173 US HIALEAH, FL 33016  US
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Z\p3 3 0 /; Count/{é‘# 3 99/;‘ Couitry 15/ 5. Certificate of Status Desired O E‘g'gesq::?g;ﬁonal

6. Name and Address of Current Hegistered Agent . 7. Name pnd Addrﬁs of Neyw Reglstered Agent

ROCKFORD, ARNOLD ESQ. I /«/o/z/ /%W/é‘réd/ Z I .

Street Address (P.O. Box Number is Not Ackeptable)””

O
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8. The above named entity submits
the obligations of registered

staternent for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bl Loyt Eos. /o7/o

SIGNATURE
Signatura, typed or printed Jfime of registerad agent and titte if applicable. {NOTE: ng(s.lared Ageﬂ Eignatura rﬂqfed whan reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDIFONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
)
STiE PD O Delete TITLE PM f / / MChange ] Addition
HAME ROCKFORD, ARNOLD NAME /}.,Q,up /“x} /
STREET ADDRESS | O4FE-NW-SIRErST-STE 120 STREET ADDRESS ey’ fd (le Nﬂ ?2
+4[TY-ST-7P MiAdMHEARKESFE—3304424 35 CITY-ST-2IP 5 ﬂ/
Mia ,4, Aam Fﬁi 2 _
TRLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE I:I Delete TILE [ change [ Addition
R T -t e DT e T T o WONAME | | e e o e e
— e g, & P e 3 e eme— T |
STREET ADORESS STAEET ADDRESS
CITY-S7-2P CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N ] GITY-S1-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP - CITY-8T-2IP
THLE " O oelete TiRE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ngaccurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, ywith4ll other like empowered.

SIGHATURE AND

SIGNATURE: Anwold AMA:M Leq Z / 3741/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytime Phone # -




