2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

Secretary of State

ar T O
DOCUMENT # P97000058470 ...~ 03.29.2004 90096 019 **150.00
1. Entity Nama .
ROGEWILL, CORP,
Principal Place of Business. Mailing Address
401 BISCAYNE BLVD 20080 NW 2ND ST
MIAMI, FL 33132 PEMBROKE PINES, FL 33029
e v R AR
Suite, Apt. #, elc. Suite, ApL. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0767429 Not Applicable
Zip Ceuniry Zp Couniry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, TROVEL
20080 NW 2ND ST
PEMBROKE PINES, FL 33024

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1t am familiar with, and accept

Signatue, typed or printed name ¢f registered agent and title f appliczble,

(NOTE Registered Agent signalure -equired when reinsfating)

DATE

Nl
I
»

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE VPTS O Delale TILE ] Change [ addilion
NAME WILLIAMS, MICHELLE NAME
STREET ADDRESS | 20080 NW 2ND ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
mILE P [ Detete TIFLE [ Change [ Addition
NAME WILLIAMS, TROVEL NAME
SIEETADDRESS | 20080 NW 2ND ST STREET ADORESS
ciry-§1-2p PEMBROKE PINES, FL 33024 CITY-ST-ZIP
ITLE [ pelete TME {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-219 Ciy-S1-217
TILE 1 Delete TITLE 7] Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-81-21p
TINLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTy-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
12, | hereby certify that the inferm, ti?n s}upp!ied willy thig fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or sugoidmgntaf report i§ tnfe accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejfegorgrugteedemgbwéref] to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, hjin gocfess Jwi othar like empowared.
~ , / ”,
SIGNATURE: -/ N IS (I RICAS )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae | l T Uaytime Fone




