2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $36921

1. Entity Name

ROCHAL INDUSTRIES, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90053 040 ***150.00

SALAMONE, ANN B.
740 Nw 6TH STREET
BOCA RATON FL 33486

Principal Place of Business Mailing Address -
740 NW 6THSTREET - 740 NW 6TH STREET T rvaa
BOCA RATON FL 33486 BOCA RATON FL 33488

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ4 11[03)

City & State City & State 4. FEI Number Applied For

59-3067312 Not Applicable
Zp Country 2p Country 5. Cerifficate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .= Name __ _ - o - . R

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, of bath, in the State of Florida, | am familiar with, and accept

Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Registered Agerd signatura required when reinstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D (1 Delete TmE [ change [ Addition
NAME SALAMONE, ANN B. NAME

STREET ADDRESS | 740 NW 6TH ST STREET ADDRESS

omy-st-ZP - [BOCA RATON FL 33486 CITY-ST- 2P

ITLE D Enemm TITLE [ cChange  [3 Addition
NAME ISRAEL, STANLEY C. NAME

STREET ADCRESS | 1807 MOUNT LARSON RD STREET ADDRESS

oir-sT-2P - |AUSTIN TX 78746 CTY-ST-2P

TIMEE D 3 oelete TITLE E Change  [J Addition
NAME™™ ™" " | SALAMONE, JOSEPH'C: T R T o -
STREET ADDRESS | 740 NW 6TH ST STREET ADDRESS

COm-ST-2P  |BOCA RATON FL 33488 CITY-ST-ZIP

TITLE D O Detete TLE [C} Change [ Addition
NAME ISRAEL, SONJA F. NAME

STREET ADDRESS | 1807 MOUNT LARSON RD STREET ADDRESS

CITY-ST-ZIP AUSTIN TX 78746 CITY-ST-2IP

TINLE D 7 telete TILE [JChange ] Addition
NAME SASSANQ, CARL RAME

sTReET apDRESS |42 SUNRISE PARK STREEF ADDRESS

LITY-ST-2P PITTSFORD NY 14534 CITY-ST-21P

e 1 Delete e J [J Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all

SIGNATURE:

er like empowered.

12. | hereby certify that the information supplied with this fifin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

Sl 86 -0732

7, 7 A ?@«(M JnUBCa( Sa/ammo //30//09(

SIGNATURE AND T¥PED OFPRINTED NAME OF SIGHNG OFFICER OR DIRECTOR 7

Date Daylima Phone #




