2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000008251

1. Entity Name

ROEL CORPORATION

Principal Place of Business

36 NE 15T STREET
SUITE 473
MiAMI FL 33132

Mailing Address

36 NE 15T STREET

SUITE 473
MIAMI FL 33132

2. Principal Flace of Busine
] i

Feee

3. Mailing Address

36 VE /st

SAe et

Suite, Apl. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90082 036 ***150.00

vLUIBZ] 5

I A

A . Syiite. Apt. #, elc. MOORE CR2E034 (11/03)
Surte # 706 Swite 4 208
City & State City & State 4. FEI Number Applied For
/\U‘M F[- m M /:C—- 65-0891432 - Not Applicable
§3:/ 3.2 C%%C épgl 301 3%6 5. Certificate of Status Desired O ?g'gesqtﬁ?ecﬂ“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———BOUKHARAEVA: ELVIRA— = —- e .

2049 SOUTH OCEAN DR, #506
HALLANDALE FL 33009

Street Address (P.0O. Box Number is Not Acceptable)” — ~

City

Zip Code

FL

the obligatio

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, | am familiar with, and accept

ns of req agent.
C;Z“j“? Elyins Boukharoeva, LRO0ILesr

ov/r¥/oy

Signanure, Typed or printed name of registered agent and tids if applicable

(NOTE: Reqistered Agent signature requiret! when reinstating)

8. Election Carmpaign Finanging
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. - T OFFICERS AND DI

RECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 pelete TITLE [JChange [ Addition
NAME BOUKHARAEVA, ELVIRA NAME
STREET ADDRESS | 2049 SOUTH OCEAN DR, #506 STREET ADBRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-51-2
TILE [ pelete TIMLE [3 Change [ Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-81- 28
TILE {1 Delete TITLE [JChange [ Addilion
NAME NAME
—STREETADDRESS |- v oo = e i M STREET ADORESS -
CITY-ST1-2P CITY-ST-2IP
TITLE O Daiete TITLE [ Change 3 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-ZiP
TNLE ] Detete TITLE [ chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

changed, or on an attachmen

SIGNATURE:

, Peetident o

12. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is truie 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name,

i dress, with all cther ke empowered.

h Elvirs Boukharaesd

pears in Block 10 or Block 11 if

291) 77/~1 1/
[12/0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 Da'yume Phone #




