+2004 FOR PROFIT CORPORATION FILED

b i

ANNUAL REPORT , _ Mar 08, 2004 08:00 AM

DOCUMENT # P97000037531 Secretary of State
1. Entity Name

ROLOED CORPORATION

Principal Place of Business Mailing Address

1864 5., 8TH STREET 4315 NW 7TH ST

MiAML FL 33135 US #51

MIAMI FL 33126 U5

IO RRER R AR

03042004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FapTea T

85-0750190 Mot Applicable
; $8.75 addivional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

Teos oW ot Ve DO NOT WRITE
NIANE FL 3319 IN THIS SPACE

8, The above named entity submits this statament for the purposs of changing its registered office or reg-is-!efe-d.agent, o-r both,-in-l.ﬁe- Staie bf F-Iofiaa. l am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaliro, typad or prinied name of registerad agenyt and fide ¥ appiicable, {NOTE, Rogstored Agent signature reguired whan reinataling) - TATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be HooaoonsneYs .o o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. B Addedto Fees 02/08/04-80102-067 150,00
10. OFFICERS AND DIRECTORS |
THLE PB
NAME SANCHEZ, CARLOS M

STREET ADDAESS | 1696 S.W. 27 AVE.
CITY-ST-2IP MIAMI, FL 33145

THLE VB

NAME MARTELL, THERINA
STREET ADDRESS | 1696 SW. 27 AVE.
CITY-§1-21P MIAMI, FL 33145

TILE
NAME

s DO NOT WRITE

" IN‘THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

THLE

NANE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-8i-2ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](D), Florida Statutes. i further certity that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an atachment wilh an addrasg] with all other like empowered,

SIGNATURE: Lk Crras . Jawcigz 3lld (300) 443 -2713,

SRRATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR p Q‘Es '?fo f Date Dayting Phooe #




