2004 FOR PROFIT CORFORA T FON

ANNUAL REPORT

DOCUMENT # P97000033417
1. Entity Name
ROE?ENCONSTRUCTION MANAGEMENT SERVICES, INC.

- " -

FILED

Apr 23,2004 08:00 AM
Secretary of State

Principat Place of Business

8975 SADDLECREEK DRIVE
BOCA RATON, FL 33496 US

Mailing Address

8975 SADDLECREEK DRIVE
BOCA RATON, FL 33406 U5

DO NOT WRITE IN THIS SPACE

IR EMAD R

04122004  No Chg-P CR2E034 {10/03)
4. FEf tiumber Aoplied For
65-0741960 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Cuirent Registered Agent

ROSE, EDWIN JR.
8975 SADDLECREEK DRIVE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statament for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am familigr with, ang accept

the obligations of registered agent.

SHGNATURE

Shanatws, yped of printed nasne of regiieced agant and 1 % spplicabie.

{NOTE, Regisiorud Agent signature Tequicad whot renstaling) DATE

FILE NOWH! FEE IS $150.00

After May 1. 2004 Fee will be $550,00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Feas LODEa 2 bidl

S e b O W A 1 1 Sl W S WS

10. OFFICERS AND DIRECTORS f

TITLE D

NAME ROSE, EDWIN JR. J

STREET ANDRESS | 8975 SADDLECREEK DRIVE
CITY-ST- 2P BOCA RATON, FL 33496

Tne

HAME

STREET ADDRESS
GiTY-ST- 29

TILE

HAME

STREET ADDRESS
GTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-sT-2IP

TIMLE

WAME

SVREET ADDRESS
CITY-sT- 2P

TILE
NAME
STREET ADDRESS

CITY-8T-2P

§ s S k3 O
Ly P SRR T 20 by SN 8 1 6 LU0 0L TN SR S 1 ) O P10

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplie
indicated on this report or supplermental
of the corporation o the receiver or
changed, or on an atachment wi

SIGNATURE:~__

empowered 1o e:
s, with all atty

empowered,

this filing does not qualify for the exemption stated in Section | 19.07&3}6), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal
ute this report as required by Chapler 807, Florida Stabies, ang

ect as if made under oatfy, that | am an officer or director
that my name appears in Block 10 or Block t1 1

720 —0

TYPED OR FAINTED HAME OF SIGNING OPFFCER OR DIRECTON

[ / Dugtime Phone #



