FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P98000034654 04-29-2004 90232 014 ***150.00
1. Entity Name
ROCKS 2 CLIMB, INC.
Principal Place of Busingss Mailing Address
1700 NORTH DIXIE H|GHWAY 1700 NORTH DIXIE HIGHWAY ’ 9 4 07 17 37
SUTE 147 . . SUITE 147 L
BOCA RATON, FL 33432 ‘ BOCA RATON, FL 33432 L
Tt =1 RN LR O
IA21 Glades R TR\ Clapes RS
Suite, Apt #. e Suite, A i # etc. .
f‘ o\ o ke, 1O} 04212004  Chg-P CR2E034 (10/03)
City & Slale — Cny& State 4. FE| Number Applied For
eoCh O~ V L— oc,ﬂ ?-FWO»J - FL 65-0828814 Nal Applicable
Zi Country Country . co 8.75 Additional
£3 qsx_l US o 3 34 3 y U S 6 5. Certificate of Status Desired | gee quuimcll-lona
6. Name and Address of Current Registered Agent ~ =~ o ~ 7. Name and Address of New Reglistered Agent i
Nams
KRAF, GILBERT STy G, (\Pbeo B:% ":"‘r:? -
1700 NORTH DIXIE HIGHWAY freat x Number i Not Acceptable
SUITE 147 (% 3‘ Glapes
BOCA RATON, FL 33432 Su('l'b (O
Cil Zi
R / Y Boca Rarom FL ‘ 'p§‘§a43 d

8. The above named entity submits this statement

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE
Signature; iyped or prinfed name fragisteﬁ)d fem 76 title if applicable. {NCTE: Registered Agant signabure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ Delele TE £TD B Change [ Auilion
HAME KRAF, GIBERT NAE KAAF, Gilbe A"
STREETADDRESS | 1700 NORTH DIXIE HIGHWAY STREET ADDRESS gal Ciaves R4 ST 0|
onv-sT-z¢ | BOCA RATON, FL 33432 oITY-5T-2P Boca Rarory Fi 32434
Tme SVD Bl Detete TILE sSvD Change £ Addition
NAME BERFOND, LAWRENCE M NAME BerponD, LAawreacy ™
STREETADDRESS | 1700 NORTH DIXIE HIGHWAY STREET ADDRESS B272) 6InDES R STE ot
CTV-§1-2° | BOCA RATON, FL 33432 CiTY-S1-2P Bocs Ratorn £t 33434
e e e e oo o Dol __f THE | - i o= .. o O Crenge . T]Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2P
TMLE [ pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
TLE [J Delete TNLE - [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-2P t CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental reggyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trusige ephpowereg to execule this report a hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2figkess, with 2l other like empowered.
SIGNATURE: Ll[u\ott G4¢4-410- 6540
) SIGRATURE AND TYPED OR PRINTED NAWNING OFFICENORGIRECTOR Daytime Phone #




