2005 FOR PROFIT CORPORATION

T

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000050652

1. Entity Name
MONICA ROSELLI, P.A.

ecretary of State

04-25-2005 90257 011 ***150.00

Principal Place of Business

% MONICA ROSELLI
1649 NW B1ST WAY
PLANTATION, FL 33322

Mailing Address

% MONICA ROSELU
1649 NW 815T WAY
PLANTATION, FL 33322

20083972

IUCERARRADIG RO TETGHT A

2. Principat Place ol Business - 3. Mailing Address i
13¥SU_ Suw 29 T. \BB 54 SwW 29 ¢X
, Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
Wi ramay o QWG
City & State City & State 4. FEI Number Applied For
'EL . Ay —O 5oV 3273 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
230704 VSA 330201 U 5A 5. Certificale of Status Desired O Foe Roguired .

B. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

ROSELLI, MONICA
1549 NW 81ST WAY
PLANTATION, FL 33322

Rose\s  Maoaic

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

p—

V89 SWwW  2a (X

Zip Code

FL | "X 024a

City
Wwcamar

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

the obligations of registerad agen!. -

SIGNATURE

Signatura, typed o printed name of registered agent and tite if epplicable.

(NOTE; Registerod Agant signatuie required when ranstating)

DATE

FILE NOWII FEE 15.$150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TmE {O Change ] Additian
NAME ROSELLI, MONICA NAME
STREET ADDAESS | 1649 NW B1ST WAY - STREET ADDRESS
CIY-ST-21P PLANTATION, FL 33322 CITY-ST-ZIP
TITLE [ pelete THLE DO change [ Additien
NAME NAME
STREETADDRESS | STREET ADDRESS
CIY-ST-2IP CTY-ST-21P
THLE [ peleta THLE [ change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CHY-ST-2IF
TmE [ Gelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIrY-S7-2IP Y- ST-2P
TE 3 Detete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CY-ST-2IP

12. 1 hershy certily that tha inlormation supgplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Floriga Statutas. | futther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this 1eport as raguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,

\

SIGNATURE:

IGNATUR

D NAME OF SIGNING OFFICER OR DIRECTOR

DOata Daytime Phone #




