2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

3

DOCUMENT # P98000063205 ecretary of State
1. Eaty Name 4 90044 019 ***150.00
04-07-200 .
ROCHGATE, INC.
Principal Place of Business Mailing Address
2875 N.E. 1918T STREET 2875 N.E. 191ST STREEY VAVNEIUNY
SUITE 404 SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180
SUitE. Ap( # etc. Suite, Apt #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
65-0854107 Not Applicable
Zip - . Country Zip Country 5. Cerificate of Status Dasired | gi.g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ
T - T e s
ESE%NSHIGAERD{ QS1AS|}I|_F§._I_F}RDEIE\IT Street Address (P.O. Box Number is Not Acceptabla)
SUITE 404
AVENTURA FL 33180
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature, typed o pnnted name of regislered agent and ttle i applicahle. (NOTE: Registered Agent signature required when rainstabing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O peigte e [Jchange [ Addition
NAME GOLDLIST, FAY NAME
STREET ADDRESS | 12 GOLDFINCH CRT STREET ADDRESS
CITY-5T-2IP WILLOWDALE ONTARIO m2-r2c4 ' CITY-51-21P
TIMLE VPT [ pelete TE [ Change [ Addition
NAME FRYDRYCH, ROCHELLE NAME
STREET ADDRESS | 12 GOLDFINCH CRT STREET ADDRESS
CITy-5T-2ip WILLOWDALE ONTARIC m2-r2c4 Ciry-&7-2IP
TIME [3 pelete THTLE [JChange [T Addition
MAME e | L el e — e m e e mm e <BUMAMEL o e e - O SR
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CriY-Si-2p
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-5T-ZiP
TILE 3 belete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e [ pelete TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplementalreporl)is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truSlee nipowered le-exacute 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 attachment with gft addrgfs, witkrdT other like empowered.

SIGNATURE:

FFICER OR DIRECTOR Date Daytime Phone #




