| | FILED
2006 O Ty A TION Feb 09, 2006 8:00 am

‘DOCUMENT #V15863 Secretary of State
1. Enlity Name 02-09-2006 90046 040 ***150.00
‘ROCKMORE ASSOCIATES, INC.
Principal Place of Business Mailing Address .
-B37T-WATERFORD CIRCLE 8371 WATERFORD CIR- . g ]
TAMARAC, FL 333218122 TAMARAC, FL.33321:8122 S o ]
S s 0 O AR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01302006 Chg-P -CR2E034 (11/05)
City & State City & State -4, FEI Number “{ Applied For
65-0322581 Not Applicable
o Country fad couatry 5. Ceriificale of Stalus Desired [ Eg-gs Addttional
8. Name and Address of Current Registered Agont 7. Nare and Address of New Reyisterad Agent
Name
REINHARD, SANFORD N :
‘2875 NE 191 STREET Street Address (P.O. Box Number is Not Accepiable) -
SUITE 404
NO MIAMI BEACH,"FL 33180 -
- City FL ] Zip Code -

8. The ahove named entity submits this siatement for the purpose of changing its registereg office o registered agent. or both, in the State of Florida. 1am famitiar with, and acicept
the obligations of registered agent.

'SIGNATURE
Signatse, typad of primed name of agen andl Tia ¥ {NOTE: Rogittered Ageni signature requirad when reinstatng) DATE
-FILE NOW!! -FEE i$ $150.00 -+ -8 "Bleation Campeign Fnancing $5.00 way B :

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees . N
10. - OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TmE D ’ O Detete TTE [l thange - [ Addition
NAME REINHART, GLORIA RAME '
STREET ADDRESS | 8371 WATERFORD CIR STREET ADDRESS
Cy-S1-2r- | TAMARAC, FL 33321 CITY-ST-2P
LLt: D X Delete X e D B Change L] Addiion
NAME - | REINHART, SANFORD P roane LoDFL, MARIL v~ ‘
STREETADDRESS | 2075 NLE. 191 ST. #404 STREET ADDRESS 8371 WSATERFoRD Ci1R ~
cy-sT-2P. | N. MIAMI'-BEACH, FL 33180 - cmy-st-ap TAdaede  FL 3332 |
TLE O petete e '3 Crange . ] Addition
NAME . NANE
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cay-§T-2 _
nne 1 pelete e O-Change L7 Addition
SAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-7IF
TnE 7 pelete e O cChange  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZIF Cry-S1-2IP
TITLE {1 Deree L TRE : [Jcrange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CIvY-SE-2 cry-S1-2P

12. 1 hereby cerify that the information supplieg wilh ihis filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. i further certily that the information
incicated on this report or. supplemental report is tree and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE: S, U,;l’ b Ro )yt 1/32)55 G5 Lo -1wd

oF OFFICER OR DIRECTOR Owytime Phone 4 -




