2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P96000005602

1. Entity Name
ROLLUPMATIC, INC.

ecretary of State

04-26-2004 91029 004 ***150.00

Principal Placs of Business

4850 NE TOTH AVE
OAKLAND PARK, FL 33334

Malling Address

4850 NE 10TH AVE
OAKLAND PARK, FL 33334

2. Principal Place of Business

3. Mailing Address

l[lllllll[lllﬂlllllllllllllllll MRV

Suite, Apt. #, etc.

4850 NE 10TH AVE
OAKLAND PARK, FL 33334

Suite, Apt. #, et 02102008  Chg-P CROECS4 (30/03)
City & State City & State 4. FEI Number - Applied For
65-0691911 Not Applicable
e Couniry p Country 5. Certificate of Status Desired [ ?g;’lgq I';‘r‘:;m“a’
8. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
" | SANCLEMENT “ANTONIO — e .

Street Address (P.Q-Box Number is Not Acceptable)

- —— o N

City

FL ! Zip Code

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 oblfgations of registered agent.

PEI

SIGNATURE
V.

Signature, typad o printed narme of registerad agent and Ltk { applicable.

{NDTE: Aegistered Agant signature reguinad when renstasng

DATE

' X 9, Elaction Campaign Financing K Ma
A?torF *Eyﬁ?g'ﬂl FE&I&;:::.&?S‘LM Trust Fund Contr?bulim. fdsde?ﬁo Fe:;sae
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 A " . [ Delets TITLE Ochange ] Addition
NAME TEUSCH, INGRID' :
STREET ADORESS | 4850 NE 10TH AVE STREET ADDRESS
CITY-ST-TF OAKLAND PARK, FL CITY-5T-7F
TLE P . [ elate e [ Change ] Addition
NAME SANCLEMENT, ANTONIO HAME
STREETADDRESS | 4850 NE .10 AVENUE STREET ADDRESS
CITY-5T-2IP QAKLAND PARK, FL. 33334 CITY.-ST-ZIP
b1111 S ] Dstate TITLE [ Change 7 addition
HAME VARGAS, H. JOSE MAME
STREET ADDRESS | 4071 N. DIXIE HWY. #12 STREET ADDRESS
CITY-5T-2IP QAKLAND PARK, FL 33334 LITy-S1-2IP
feme -~ = f—— - —_— meem e—— [Boeete— foME—— A —— e — -w [ Change—] Agdition.}| — - .
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 cITY-57-2IP
me [ Detetn TRE I crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-5T-2P
Tine [ pelate TITLE [ Chamge  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GY-STIp ¢ CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
il is report or supplernental report is true and accurate and that my signature shalt have the same jegal effact as it made under oath; that | am an officer or director
g stee ernpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ddregs; ‘aHher like empowered.
' ™
J. i \Vice - Cen,

ME OF SKINING OFFICER OR INRECTOR

Ifidicated on
of tha corporation or the race|
ch_gnga_d. or on an attacl

SIGNATURE:

4120 {0y

Data M [aytime Phona #

=



