2004 FOF_PROFIT CORPORATION

_ANIZUAL REPORT (AR)

FILED

DOCUMENT # P00000046555

1. Entity Name

ROSCOR, INC.

Frincipai Place of Business

7520 S.W. 92ND COURT
MIAMI FL 33173

Mailing Address

7520 S.W. 92ND COURT
MiaMI FL 33173

" Feb 27, 2004 08:00 AM'
Secretary of State

Suile, Apt. ¥, etc. Suite. Apt &, elc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Numbér Appi;ea %or
— e — . 65-1042564 Nat Appliqabf_e
Zip Country 2ip Country . $8.75 Additional
| 5. Certificate of Stawus Desred [i/ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROS, FIDEL
7520 S.W. 92ND COURT
MIAMI FL 33173

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

City

FL l 2 Code

8. The above named éntity submits this staement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obigations of registered agant. / ’
DAk L4 .

SIGNATURE - 3 N
Swgnature typod of printed rame of r‘g:s(*ed}&ﬂt ancitlle f appheatle (NDTE Ragistarea Agent signature requrad when reinsiating)

FILE NOW!!! FEE IS $1587

- . Electi .
After May 1, 2004 Fee will be $554.00 o Campaan Pinancing $5.00 may 2o
Make Check Payable to Florida Department of State ’
10, = " OFFICERS ANG DIRECTORS N KX . ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
IE PD 3 pelele TILE [T Change  [J Addition
NAME ROS, FIDEL NAME T e
. B §H R

STREET ADDRESS | 7520 S.W. 92ND COURT STREET ADDRESS . Y‘!,-"-H{'_-:i%ﬁ:#:'{‘]ﬁg A 10
OY-5RZP | MIAMI FL 33173 o Jomsw dasii04-alig-uie 158,75
e ] petete TtE O cange [ Addition
NAME i NAME
STREET ADDAESS SIHEET ADDRESS
CiTY-§7- 7P | omvstee o
TITLE 3 pelele i1 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P - CITY-ST-2IP _
TLE O peiete YInE T change 3 Addition
NAME
STAEET ADDAESS STREET AUDRESS
CITY-ST-2P o CY-SE- 2P i )
YITLE 3 oelete TITLE [ change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P o CITY-5T- 2P o _
THLE [ Delete TInLE C3Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P Y- $T- 2P _ i

12. | hereby ceriify that the information suppliell with this iling does not qualify for the exemption stated in Section 1 %9.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt §5 true lind 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 recemver or trustee to execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addre: | other like empowered.
SIGNATURE: 1 DEL Qas )/2@/@/
Date | i d:xylme Phore #

INPED NAME OF SIGNIAG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OF‘I




