2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 08:00 AM

DOCUMENT # P99000079840

1. Entity Name
ROCKLINER, INC.

Secretary of State

Principal Place of Business . N_!éiling Aﬁdre_ss

2580 SW32NDST, © 2580SW32NDST,
T, LAUDERDALE, FL 33313 Y. LAUDERDALE, FL 33312

ARG AR

03012005  No Chg-P GR2E34 (10/03)

DO NOT WRITE IN THIS SPACE [ R

65-0947245 Not Applicable

5. Certificate of Status Desired ] §eae g?q::f:‘;“mal

AT e = =

6. Name and Address of Current Registered Agent

2500 SW 2ND ST — : - DO NOT WRITE
FORT LAUDERDALE, Fl. 33312 e wIN THIS SPACE

-F'sf‘: Sigpsty = ; oy I

e

8. The above named entily submits this starement for tHié purposs of changing ts reglstered off' ice or reglstered agen’t or both |n the State of Flor:da I am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e - -
Signature, typed or printed nama of reglstéred agent and tilie & applicatie ROTE Aegstenad AT Sigrare reaired “when rans:élmn} DAYE
FILE NOWI FEE IS $150.00 9. Elgction Campaign F‘”a’“'”g $5.00 May Be
After Nlay 1, 2005 Fae will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. ____ OFFICERS ANDCDIRECTORS - - T o ] R
TME 2] T B —
NAME DEAN, THOMAS M ) B
STREET ADDRESS | 2801 NE 33RD CT., APT. 202 i ijr-”:] D 582-34
GITY-57- 217 . : :
5 FT.LAUDERDALE, FL 33306 —— J]S’x’ 1 gg %8831]—824 150,00
TITLE M
NAME FERNANDEZ, JOHN M

STREET ADDRESS | 13529 BARBERRY DR
CIyY-5T- 2P WEST PALM BEACH, FL 33414

TITLE
NAME

sty o DO NOT WRITE

o ) IN THIS SPACE

STREEY ADDRESS
ChY-s7-ZIP

TITLE i — . o
HAME

STREET ADDRESS
CITY-5T-2IP w

— - S ERLTE T i T e e I
NAME o 7 - _ '
STREET ADDRESS L

CITY-57-2P .

12, | hareby certily that the information sUpplied with fhis filin g does not qualify for the exemption stated in Section 119, DTFJ(‘j Florida Statules. 1 further certify that the mformatlon
indicated on this report or supplemental report is th 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 recelver or rus! d 1o exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11f
changed, or on an attaghment with all other like empowered,

SIGNATURE Py X 03/ 0 7/ oS~

SIGNATURE AND TYPED DR PRISNTED NAME GF SIGNING OFFICER GR DIRECTOR ) Daytime Prone 4




