FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000036433

1. Entity Name :
ROCA HOLDINGS, INC.

Principal Place of Business Mailing Address

10101 COLLINS AVE. 10107 COLLINS AVE.
SUITE 21-E SUITE 21-E
- = L TR I OC AR
) S 02182004 No Chg-P CR2E034 {(10/03)
DC NOT WRITE IN THIS SPACE PR FopiedTe
65-0697300 o Nat Applicable

$8.75 additional

5. Cenificats of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

5750 M.E MIAM! GARDENS DRIVE _ DO NOT WRITE
SECOND FLOOR
NORTH MIAMI BEAGH, FL. 33180 ' IN THIS SPACE

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 [amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of regstered agent and e it applizable {NOTE Reghstered Agent signature reqquized when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. “DFFICERS AND DIRECTORS ' [ B i N
e P
NAME ROCA, JUAN - - I

STREETADDRESS | 10101 COLLINS AVE. STE 21-E
CITY-ST-2IP BAL HARBOUR, FL 33154

- S SISO 2OR

NAME ROCA, OPHELIA A L B - TR, 0
STREET ADDRESS | 10101 GOLLINS AVE. STE 21-E : .

ev-sT2P | BAL HARBOUR, FL 33154

TITLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TmE

NAME

STAEET ADDRESS
CITY-58T-21P

TITLE

NAME

STREET ADERESS
CITY-S7-2P

12. | hereby c;er‘lié)__(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. I further ceriify that the information
indicatad on this report or supplsmental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or diractor
?Eme this repord'r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad. S

O 4_ ;J_//ef/#

1
\Mmfruas AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

of the corporatien or the 1
changed, or on an attac

SIGNATURE:

civer or trustee empowered tc g
with an address, with all o

Daytima Phane #




