- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgSN%EA ENT # P94000027770 04-28-2003 90509 002 ***150.00
ROA CREATIVE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1023 NORTH FLORIDA MANGO ROAD £.0. BOX 15002
4 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied:For
62 1564825 Not Applicable
7 CBtny T T T T T T s ot siauspesed . 3875 Adatonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROA, HECTOR €
1023 NORTH FLORIDA MANGO ROAD

Street Address (P.O. Box Number is Not Acceptable)

S4

WEST PALM BEACH FL 33409 Gity FL | ZpCode

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name ot repistered agent and titla if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TIMLE DPS [ Delete TITLE (Jchange [T Addition
NAME ROA, HECTOR E NAME

steeT aporess | 214-A FOXTAIL DRIVE STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33415 CITY-$T-2IP

TITLE ST ™ petete TILE [Tl Change [ Addition
NAME ROA,.JOSH NAME .
street aooress | 214-A FOXTAIL DRIVE STREET ADDRESS

cmv-st-zp + WEST PALM.BEACHFL 33415 _. __ _ v o o [omrstze R,

THTLE Tu - T Detete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2Ip

e ' O Celete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-21P

MLE [ pelete TITLE []cChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TILE [ petete TILE [J Change + ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P onvstae b

tutes. | further certify that ihe information
underapth; that | am an officer or directar
t my appears in Block 10 or Block t1if

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemp#tn st#fed in Sectiol
indicated on thig réport or supplemental report is true and accurate and that my signatyfe sh,
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd b
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIHECTOR Date Daytime Pmne

"19.07(3)(i), Florig
legal effect as if 2
hapter 607 Alcrida Statutes; apfg t

////// Z@’W;.?#J)H/V?

g
g

CR2E034 (10/02)



