’- .
,2605 FOR PROFIiT CORPORATION

ANNUAL REPORT

FILED
Sep 07, 2005 08:00 AM

DOCUMENT # P96000099637

1. Entity Name
ROCKETMAN, INC.

Secretary of State

Principal Place of Business Mailing Address
144 ABNANMEEENA 144 AENAMSEONA
SESTAKEYSREOIA FL 34242 SESTAKEYSHREIA A 340

DO NOT WRITE IN THIS SPACE

O A E

07062005 Ne Chg-P CR2E034 (10/03)
4_ FEI Number Applied For
65-0711564 p Not Applicable

Eﬂ/ $8.75 additional

5. Cartificate of Status Desired Fea Ranuired

&. Name and Add! of { Roagi 1 Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CCRAL GABLES, FL 33134

DO NOT WRITE
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 Stata of Florida. | am {amiliar with, ang aocept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed nomo of regislored sgent and titla if applicabls.

{NOTFE Registered Agant sigrature requiret whar: rainsiating) DATE

FILE NOWII! FEE IS $150.00
Due by September T, 2005

9. Election Campaign Financing
Trust Fund Contribtion.

In accordance with s, 607.193(2Xb), F.S., the

$5.00 May Bo
corporation did not receive the prior notice.

Added to Fees

10. CFFICERS AND DIRECTORS

TIME PSTD

NAME FEINS, ALAN

STREET ADDRESS | 144 AVENIA MESSINA

CITY.$T-21P SIESTA KEY SARASOTA, FL 34242

TME D

NAME FEINS, SBHARON

STREET ADDRESS | 144 AVENIA MESSINA

CITY-ST-2P SIESTA KEY SARASOTA, FL 34242

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CRY-5T-2IP

TmE

NAME

STREET ADDRESS
GITY-ST-ZIP

TE

NAME

STREET ADDRESS
CIy-57-21P

LN g .
(15/437,/05-80009-005 1501, 00

HONO0037 7653 .
0eA07/05-80009-008 8.78

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Segtion 118.07(3X0), Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental report is frue and accuyrate and that my signature shall have the same legal effect as if
of the carporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

Alon Feins fees.

mada under oath; that | am an offiger or directer

SIGNATURE: M" Jevna

GNATURE AND TYRED OF PRINTEL NAME QF SIGNING OFFICER OR IHECTOR

JoLyaS ‘oS foel) 5ty

baytima Fhora #




