2004 FOR PROFIT CORPORATION

== ANNUAL REPORT (AR) FILED

DOCUMENT # V10845 Feb 02, 2004 08:00 AM
1. Enuty Name Secretary of State
M.A. ROESSLER ASSOCIATES, INC.
Principal Place of Busness . Maiiing Address )
7821 SW. 114TH STREET 7821 S.W. 114TH STREET -
MIAMI FL 33156 ] MIAMI FL 33156
il s " IR RO R
Sunte, Apt, 4, etc. Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State - 4. FEI Number ' Apphed F6r7
) 65-0312106 Not Applicable
2o Gouniry 2 Couniry 5. Cerlificate of Status Desired O ??e'zglﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg "S\I ' g&?? ﬁlltzé_HAWIiSYQ Street Address (P.O. Box Number is Not Acceptable) o -
SUITE 4B
CORAL GABLES FL 33146
City FL I Zip Code

8. The above named enlity 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
lhe eblgations of registared agent. .

SIGNATURE — — . e -
Sighature, lyped of printed name of regisierad agen! and iitls § apphicabla. {NOTE Ragislarea Agent signalure raquired when rainstating DATE
FILE NOW!!! FEE IS $150.00 .
. A . il bl = S 9. Flect C Fi cin
After May 1, 2004 Fee will be $550.00, ottt oo S O o ey Be
- Make Check Payable {o Ficrida Department of State | '
10. OFFICERS AND DIRECTORS n. ADDTIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PST 3 Delete TIE [J Change [ Addition
NAWE ROESSLER, MARTIN NAME N
STREET ADDRESS 7821 S.W. 114TH ST. STREET ADBRESS [ fgéggggggég%mj 150,10
ony-st-2P | MIAMI FL CITY-$§1- 2 Slhabet Y L WD
HTLE VD [ Detete TME [Jchange [ Addition
NAME ROESSLER, MARTIN i NAME
STREET ADORESS | 7821 S.W. 114TH ST. ] STREET ADGRESS
CITY-5T-ZP MIAMI FL CITY-ST- &P
TME ] Delete TRLE [ change T Addition
HaME NAME
STRECT AODRESS STREET ADDRESS
CITY-87- 2P CiTy-SY-2IP
TITLE 3 Dalete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP 7 CITY-ST-2IP _
THLE 3 Delete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE [ pelete TITE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-21P § crv-srzp

12. ! hereby certify that the informatian supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: M@MM&M—, 725 buog  ans- 253-007¥
SIGNATURE AND TYPED QR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR et Dalz L Daytma Phone # B




