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ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

. FILED

DOCUMENT # P97000094504

1. Entity Name

HI ROLLER INVESTMENTS, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address
10113 S W. 18T COURT

Principal Place of Business

10112 5.W, 18T COURT
CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Malling Address

|

[l

AT

I

Suite, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State = 4, FEI Number Apglied For
65-0793637 Not Applicak!
z c o e
w ounty Zp sunty 5. Certificate of Status Desgired O $8‘75 Addltlcna!
Fee Required
6. Mame and Address of Currem Registered Agent 7. Name and Address of New Registered Agent o
T <~ | Name -

CAMPBELL, IRENE
10113 S.W. 18T COURT
CORAL SPRINGS FL 33071

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

City B

FL ( Zlp Code

8. The above named entity submuts this staterient for the purpose of changing its registered affi ice or reglstered agent or both, in the State of Florida. 1am famitiar with, and’ acc-:,.

the obligations of registered agent.

SIGNATURE

Sgnatura ypad o pnrued name of rogustered aganl and il It anphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle o Florida Depattmsnt of State

THSTE Registared Agsnt signiture reurad when @ nstahing} DATE
8. Electon Campaign Financing  $5,00 May &
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T Delete - T Change [ Aditi
NAME CAMPBELL, [RENE naNE 17 %lg;j II}E%&B%-DDV 150,08
STREETADDRESS | 10113 SW. 18T COURT SIAHET ADDRESS

CiiY-5t.2IP CORAL SPRINGS FL 330T1 LIEY - 5i- 7P

i ) Ol patate e [ Change | [] v
NAME HAME

ZiRLET ADDRFSS LIBEET ADDHESS

£ ST-71P ITY-Si-AF

il 7 Detete i [ change — ] At
NAME HAME

SIREEL ADCRESS STREE [ ADDAFES

CITY-S1. 1P CIY-si- 2P

1L [ Detete T Tlchangs  [] hadin
MAME NAME

CTRECT ADDRESS STREET ADDRESS

Ciy -SI- 2w CITY ST-72

TITHE T Déjete iLE () Change ™ D,a.
FAMF NAME

SIRCET ADDRESS SIREEL ADDRESS

Y-Sl e CIbY-ST-ap

ik T Delete TILE [ change ] au™
NAME NARAE

SIREET ANIDRESS SIRELT ADDRESS

CiFy St 2P Cly ST v

12. | hereby ceriify that the information supplied with iFis fling does not cualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify thl te Tiformation
indicated an this report or supplemental reportis frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that! am an officer or direcic
of the corporation or the recaiver or tiustee empoweted 1o execute this report as raquired by Chapter 607, FIon da Statutes, and that my name dppears in Block 10 or Block 11

changed, or on an aitachment with an address, with all othet ke emppowered,

SIGNATURE: %Q”‘“*'-'

Corsfbetl

/-Qé o8 -3 ld/é

SIGNATURE AND TYPED OR PRINTED NAME pf SIGNING OFFICER OR DIRECTOR

Daylma Phane 4



