2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030206 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
ROJAS LOCKSMITH INC, y
Principal Place of Business Mailing Address
7947 W 15 LANE 7947 W 15 LANE
HIALEAH FL 33014 HIALEAH FL 33014
s AR
Suite, Apt. ¥, etc. Suite, Apt. #, eic. . — MOOHRE CR2ZE034 (1 1‘;03) - -
City & State City & State 4. FEI Number Applied For
65-0908110 Not Applicabie
Ze Country 2w Country 5. Certificate of Status Desired [ ?i'gg{ zf:é“‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&j#a” I;US_CEEL?EES J Streat Address (P.O. Box Number is Not Agoeptable)
HIALEAH FL 33014 ’ — =
Cily FL | ZpCode

8. The abiove named entity submits this statement {or the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . [,
Signalurs, typed of printed name of registered agont and lle if apphcable. (NOTE. Ragistered Agent signalura tequired when ieinstating) . DATE ——
FILE NOWU! FEE IS$150.00 . .
After May 1, 2004 Fee will be $550.00°, . ¥ ot Fund Comoon . O Aty B
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
YTE PD O neiete TLE [IChange [ Aodilion
NAME ROJAS, ALCIBIADES J NAME
STREET ADDRESS | 7947 W 15 LANE STREET ADDRESS
CiTY -ST- 2P HIALEAH FL 33014 ’ CITY-ST-2F
iE 57D {3 getete i {1 Changs [T Addition
NAME ROJAS, AMERICA C NAME
STREET ADDRESS | 7947 W 15 LANE STREET ADDRESS "
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2P Ug{]ﬂﬂﬂﬁﬁ"—'}ﬁﬁﬁ
TITEE 2 Detete ' ge” 1) Addilion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e [ Delete TiLE T ]Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-8T-21P CiTy- §1-2IP
TLE (3 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 210 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i), Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver @ ne empowerad 10 exacute this feport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on &n attachment ’ a: dress, wi)lﬂ all other like empowered, l

SIGNATURE: ' P 2’/;’3;%% (e )32, 20 e

s:crm'une[m:l fvﬁsﬂm PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone &




