2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # V48697 w Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
ROOKIES CARDS AND COMICS INC.
Principal Place of Business ; ~ - o Mailing Address
4891 S.W. T48TH AVENUE 4991 S.W. 148TH AVENUE
DAVIE FL 33330 = T T DAVIEFL33S3 ,
TP AR AR IR
Suite, Apl. #, etc, - Suite, Apt. ¥, atc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE) Number Applied For
65-0334497 Not Appiicable
Zip Country i ) Country o $8.75 adational

5, Carlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

AGUIAR, RUBEN
13450 STIRLING RD.
FT. LAUDERDALE FL 33330

MName

7. Name and Address of New Registered Agent

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

Cily

F L_Pip Code

8. The above natned entity submits this staternent for the purpose of changing Its registersd office or regisiered agent, or both, in the State of Florida ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, YEed u}ﬁn!ed name of vagisteréd aLgA;nI and e f apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(N’J_E-Ragwslered Agant signatura ragured when rainstating) DATE

9, Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, —  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

ME D - ) [ oelete e ’ [Jchangs  [J Addition
NAME FLORES, RAUL F. KAME

STREET ADDRESS 15300 S.W. 148TH AVE. STRAET A0DAFSS HOGIE7E6RTS

on-s1.2p  |FT. LAUDERDALE FL 33330 _ GIY-ST- 2 o 28 05-B005-004 150, 00

s D - o CT pelete TTLE I change  J Addition
NAME FLORES, GLORIA NANE

STRICT ADDRESS | 5300 S.W. 148TH AVE, SIREET ADDRESS

Cily ST-ZP FT. LAUDERDALE FL 33330 [RELRES 1

LIE T T [T pelete une [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRERS

Cily-S7.7IP CHY.ST- P

L 2 Detete HLE 7 Change [ Addition
NAME NANE

GIREEY ADDRESS STREE | ADDRESS

Cily-ST-2IP CHY.ST. P

THE i 7 Golete mF [Jchange ] Addition
NAME NAME

STREIT ADDBESS SIRECT ADDRESS

Cify- s1-1P - CUY-ST.7IP

Tt I Deete e Ol Change L] Adidition
NAME NAME

STRLFT ADDRLSS _ STREET ADDRESS

Y- ST-7IP o CUTY-ST. 2P

12, | horeby cerri[fg. that the informarion supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(0, Florida Statutes. | further cerify that the infarmation
i

indicated en

s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that [ am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar ¢n an attachmentpvith an a

SIGNATURE:

ess, with all ather like empowerad.

SIGNATURE AND TYPED DRG?TTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiria Phone 4




