2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # s11278 Secretary of State
. Entity Name
05-03-2004 90765 028 ***150.00
ROCKFORD ENTERPRISES, INC.
Principal Place of Business Mailing Address
7350 SW 48TH ST. 7350 SW 48TH ST.
MIAMI FL 33155 MIAM! FL 33155
Suite, Apl. #, etc. Suite, Apl. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0226_999 Not Applicable
Zp Country Zp Counry 5. Cerlificate of Status Desired O . gg'giﬁf;‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— o — —— T e A —— e

T T I T T : i : ] " Name

?gé%ASh\]thﬁg?r'-}LAsE'llr V. Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or primted name of registered agent and title if applicadie. {NOTE: Regisiered Agenl signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND D!RECTORS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIME P [ Deiete T [ cChange [ Addition
NAME CRISAN, MICHAEL V. NAME
STREET ADDRESS | 7350 SW 48 ST STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE 3 pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
Cily-ST-2IP CITY-ST-2IP .
e T T T T T T T T " el ‘e T T T T T DI crange 3 Addition
NAME - ’ ) o DA e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST7-2IF
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-S8T-ZIF ) GITY-ST-2IP
TIE CJ Delete I [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-ST-2IF CITY-§T- 2P
TITLE ] pelee TITLE [JChange [ Addition
NAME ¥ reame
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an at chmer]t with an addtess, mith er like e‘mpowered. ’
SIGNATUFIE:MO&&L[ V @MGM Micwel - Crisaw L’,'/"QZZ oY %05 btb-5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylime Phone #




