2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000035775

1. Ertity Name

ROSALT, INC.

Secretary of State

05-03-2004 90701 046 ***150.00

Principal Piace of Businass

9553 HANDING AVE
308
SURFSIDE, FL 33154 US

Maiting Adcrass

PO BOX 545867
SURFSIDE, FL 33154

us

2. Principal Piace of Business 3. Mailing Addrass

O Ao

Suite, Apt. #, aic. Suite, Apt. #, ete.

HANS BAUMBERGER!
9553 HARDING AVE
SURFSIDE, FL 33154;

04082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE: Number Appieg For
65-0411829 hiot Apgliceble

Zi Countr i Cauniry o

Zip oy ap B 5. Corificete of Status Desired [] 987 Addltional

Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" = . e~ = - s e Namee - —_ -

Street Address (P.O. Bex Number is Mol Acceptanis)

City

Zip Cote

FL

sbiigation Mot regigter:

L

above named entit} submits this stalemant for the purpase of changing its registered office o7 ragistered agent, or toth, in the Siaie of Fiorida. | am familiar with, and accep!

[GRTANE, tvpes o ganled sane of ryinieeaa 2perd and e i anghsaba,
13 o ¥ )

{NOTE: Raghstarat Agenl Lol nequh ed when reiestilng TATE

-

% FILE NOWN! FEE.IS $150.00
1 After May 1, 2004 Fee will be $550.00

9. Election Campaign F
Trust Fund Contribuk

$5.00 may Be
Added to Fees

. ;_ QFFICERS AND DIREGTORS

ADDIFIONS/CHANGES 70O QFFICERS AND DIRECTORS B 11

1,
Py PTSM el o [ pegte HiLE {7 Crange [ Adgision
NARE BAUMBERGER, HANS HAME
STREET ADDRESS | 9553 HARDING AVE #308 STRZET ADDRESS
oITY-§Y- 2 SURFSIDE, FL 33154 CTY-51-2
e O paere HLE Jorange [T Adgition
NAME NALE
SIHELT ADDRESE SYREE ADDRESS
oIy - S1-2P CFY-5T-7P
[ eiete FHLE O Grange [ Adgition
" NaME - T T T e e HAME - -
SINEET ADDRESS STREE! ALERESS
¢y - §5-2P CrEY-55 .29
e O pelete THeE Ol change [ Addition
NAME NAME
SHREET ADBRESS SIREET ADLRESS
S0y §T-2P {rey- i
¥ O peiets THLE O changs  [J Acdiiion
NAME NAME
SIHEET ADDRESS SIREE] ADURESS
Y- ST Cry-gione
YiE [ paicte HEE O Crange  £F Addition
NAME NAME
SIHEET ADDRESS SYREET ADURESS
CIvY-§7- 0 CHY-5i-gp

12. | hereby certily that the information supplies with thi
incticated on this report oF suppiamental reporl 5 11
of the corporalion or the receiver o Trustee empowere
changad, or on an allachment with an address. with

SIGNATURE:

ther jke empowerad,

s

ding does not qualify for the exemplion stated in Section 119.073)(1). Florida Statutes. | further certify that the information
& accurate and that my signature shall have the sarme iegat sffect as if mads under cath; thet | am an officer or directar
tn execule this repor as requirsd by Chapier 867, Florida Statutes; ard shad my name appears in Biock 10 or Block 11 #

T

\”9&[0‘( e #9100

SIGNATURE AND TYPED OR PRENTED NAME OF §:GNING OFFICER OR DIRECTOR

%au/m L;Lf?l_r
Dats

Daytma Prong *




