2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000096564 Feb 23,2004 08: 00 AM
1. Entily Name
i Secretary of State
ROLLON CORPORATION
Principal Place of Business Mailing Address
24 CRANDON BLVD. 24 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3314¢
Sunte, Apt. #, elc. ’ Suite, Apt. #, etc. ) MOORE CR2E034 {11/03)
City & State A Ciy & State 4, FE! Nuﬁ{ber A;ioiied For'
) X 3 65-0713880 Not Applicable
s Country Zip Country 5. Certiicase of Status Desired [ ?i-gg} Additnal
6. Name and Address of Cutrent Registered Agent ) __7. Name and Address of New Registerad Agent - B

Name -

MAVRIS, NICHOLAS — .

24 CRANDON BLVD. Street Address (P.0. Box Number 15 Nat Acceplable)

KEY BISCAYNE FL 33149 = -

City ‘ FL ‘ Zip Cade -

8. The above named enmy submns m:s sialemem for the purpose of changmg its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the chkiigations of registered agent.

SIGNATURE . .- : . - e . e il
Sgrature, typed of proad name of regeiered agent and ttla 1 apgicable {NOTE Reguaierad Agen! SERRLYE mouitedd wWhen rainstahing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
Male Check Payable to FIorida Department oi Sta:e
10. DFFiCEHS AND D!RECTORS .. ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECT O_HS IN 11
TE PST 1 Deiete HE {IChange ] Adaiticn
NANE MAVRIS, NICHOLAS G NeME PO00a0oe 1830
STREET ADLRESS | 24 CRANDON BLVD. STREET ADDRESS 02/23/04-80057-012 150.00
ory-sT-2¢ | KEY BISCAYNE FL 33149 L . £IrY-§1- 2P L _
me [ pesete THLE ClChange [ Acditon
NAME NAME
STHEEY ADDRESS STREET ADDRESS
GITY-ST-7IP ' . _Jomestze . .
THLE 7 Delete ©§ e 3 change [ Additlon
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST- 1P _ LITY-ST-2IF ‘ Lo
Tk [J Detete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ] CITY- 5T-2Ip ey
TIiLE 3 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S7-2IP . _§ anvest-ae '
T T petete J e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P e § cm-stze - )

12. | hereby certify that the information supplied with this mmé; does not qualify for the exemptian stated in Section 1 18.071 3)(|) Florida Statutes. { further certrfy that the: infarmation
indicated on this report or supplemenial repgrtis true and accurate and that my signatyre shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of the Jegafver or trustesrEmpoexgd (o exgeute this reporLasretlinpgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 :f
changad, or on an attachrent with an gafidress, with aiMsier like empouwar?

SIGNATURE: _ \e,

SENATUREAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DINEGTOR — Date Dayvme Prone #




