2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
" 4 P9 ' AR Apr 25, 2005 08:00 AM

DOCUMENT # P97000006119 ~
1. Enty Name - Secretary of State
ROUGH RIDER ENTERPRISES, INC.
Principal Place of Business - _ # o Maﬁing Address ; . _
3389 SHERIDAN ST - 3389 SHERIDAN ST ) ‘
SUITE 476 SUITE 476
Oionss R R R AR AT
2, Principal Place of Businass _° = | 3. Mailing Address -
Sute, Apt#etc T T - | SulsAptéelc 15t MOORE CR2E034 (10/04)
City & State - i Cliy & Stae 1 4 FE!Number ' [Apclied For
65-0724918 4 | Not Apgligable
Zp Cotintry p Country 5. Certficate of Staws If)eswed CJ gi'gil‘;g:;ﬁu"ai 7

6. Name and Address of Current Registered Agent [ 7. Nams and Addross of New Ragistered Agent
o ' T TName !

3 - -
" 1

gg‘SEQRbﬂégﬂlgEf\I VST Street Addiess (F.0. Box Nurmber is Not Acceptable)

SUITE 476 : : ; - -

i

City

HOLLYWOOD FL 33021
FL Zip Coda

8. The above named entity suBmits this staterrient for the burpesa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent -

SIGNATURE S - —
Signature, fypod of prmed namy of regi<tbrad sgent and tulo if apphicabls [NCTE Rsgisterad Agent signeture faquired whan reinstafing 3 DATE

FILE NOWY! FEE IS 618000 —
After May 1, 2005 Fee Will Be §550.00 ™
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cominbuban.  [_]  Added to Fees

10, o O'FFICEPS AND DIRECTCRS o 11. * T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D : L pelele T f ' [JChange [ Addifion
NAME BAER, MABK R NERE " -
- . HOOOn32 7272
SIRFET ADDRESS ) 3388 SHERIDAN ST : SIREE] ADDRESS 4425 T5~E0030-025 158,75
oryest-ar | HOLLYWOOD FL 33021 CITY-ST- 2P ¢ UL . fo
THLE ' - T Delete i - * [T Change ] Addition
NAME HAMEL
STREET ADDRESS STREET ABDRESS
CTY-51-2F CITY-S1. 2P
Tz - - T ] Delels iH 1 ] Change [ Addliion
NAME NAbT
STRELT ADDRESS SIRECI ADDRLSS
Y- ST IR CITY-51 7P
e o N T Delele e o I change L) Acdiion
NAME N
SIRELT ADDRESS SIRFET ADDRISS
Qry-§1-2F LiTY-51-2P
T o B T Delete e o ' CJChange L Addifion
NAME HAE
STRELT ADDRESS SIREET ADGRESS
Gy - ST 2P Biv.gl e
NI o J palste e ' [Jchange  [J Addillon
NAME MAME
STREFT ADBRESS SIREET ADDRESS
iy -ST-IP CUY-ST- 1P

12. 1 hereby certify that tRg nformiation stippfled with this filin 3 daas not quality for the exermption stated in Section 119 07[(M, Florida Statutes. | further certify that the informafion
indicated on this repor! or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trusige empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeint with an address, with 2l other ke empowerad.

SIGNATURE: sz 1.41/» SMarc A, Gice | {«J/—_zf JE/- F29- 5574

SIGNATURE AND TYPED OR FRINTED NAME OF S|GNING OFFICER OR (HRECTOR Oayvme Phane §

= _—- LI —_— = —_ H N .J




