FILED

2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000005604 02-11-2004 90016 025 ***150.00

1. Entity Name

A-1 ABLE ROCTER, INC,

Principal Place of Business Mailing Address 13U104 ( b
5501 SW 196 LANE - 5722 5. FLAMINGO ROAD

SOUTHWEST RANCHES, FL 33332 #210
: FORT LAUDERDALE, FL 33330

AR EAG AR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTvp— Aopies

65-0379185 Not Applicable

5. Certificato of Status Desired ~ []  $8-15 Additional
Fee Required

6. Name and Address of Current Registered Agent

ZEROMICHAEL DO NOT WRITE
SCUTHWEST RANCHES, FL 33332 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME ZERO, MICHAEL

STREET ADDRESS | 5501 S.W. 186 LANE
CITV-ST-2IP SQUTHWEST RANCHES, FL 33332

TLE D

NAME ZERQ, DEIRDRE

STREET ADDRESS | 5501 SW 196 LANE

CITY-S5T-2IP SOUTHWEST RANCHES, FL 33332

TIMLE
NAME
STREET ADDRESS

CITY-ST- 2P T o ~DG?«O-TWFQI-I-E -

"“E | ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

THE

NAME

STREET ACDRESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachy with an addrass, with all other like empowered. (q5_|)
SIGNATURE: (K

G OFFIGER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED DR RFRINTED NAME OF 5l




