2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- AL T Apr 25,2005 08:00 AM
DOCUMENT # P88000016152 Secretary of State

1. Entity Name _
ROCA & SHARPE P.A,

Principal Place of Business i Maillng Address
707 NORTH FLAGLER DRIVE 707 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33407 US

- —= VAR AR A

04192005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR I

52-2081424 Mot Applicable
. . £8.75 additionat
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

SOy FrABL R OR | DO NOT WRITE
WEST PALM BEACH, FL 33401 | ) IN THIS SPACE

8. The above named entity submits this statemant for the purpose of chang?g its registered office or registéred agent, or both, in the State of Florlda. | am familiar with, and accept
the obligatians of registered agent,

SIGNATURE — = S .
Signature. lyped or printed rame of regislared agent and Itle Il applicable {NOTE Ragistered Ageni signalurs requited when reinstaling) BATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees

10. T OFFICEAS AND DIRECTORS i TR T ew

TMLE D T T T

NAME SHARPE, TRACY R

STREET ADDRESS | 707 NORTH FLAGLER DRIVE I
LrnnonE2Rsa2

CITY-ST-2IP ekt e

TY- ST ;UEST PALM BEACH, FL 33401 S o o f}:};;{S,ﬁl_Jb*BﬁDlE"UH 150.00
TITLE
NAME ROCA, RAFAEL J

STREET ADDRESS | 707 NORTH OCEAN DRIVE
CITY-ST- 2P WEST PALM BEACH, FL 33401

TILE
RAME

v DO NOT WRITE

B " IN'THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

TRE

NAME

STREET ADORESS
CITY-8T-ZiP

TTLE

NAME
SIREET ADDAESS
CiTY-ST-ZP
- . | sl

12. 1 hereby certiig that the information supphed with Jhig filing does Aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiem i ate And that my signature shall have the same laga! sffect as if made under cath; that § am an officer or director
of the corporation or tha receive his repost as required by Chapter 607, Florida Statides, and that my name appears in Black 10 or Block 11 if

changed, or on an attachme mpowered. v U l 2y /OS éﬁ\ (JS’[ 6

SIGNATURE :
SGNATURE ANDITYPED OR PHIWME OF SIGHNG OFFICER OR DIRECTOR { Dale Daytinge Prgnz 4

A red 10 g; ‘cut




