2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000058642

1. Entity Name

FILED

“ May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90779 008 ***150.00

ROTELLA AMUSEMENT, INC.

Principal Piace of Business

9145 NW 172ND TERRACE
MIAMI FL 33018

Mailing Address

9145 NW 172ND TERRACE
MIAMI FL 33018

I

2. Principal Place of Business 3. Mailing Address I I mm |’mmwmmm
Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0852050 Not Applicable
Zi C Zi Count iti
P auntry B ountry 5. Certificate of Status Dasired a $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, MIGUEL F
9145 NW 172ND TERRACE
MIAMI FL 33018

Name

[P - = -

PO . _——

Street Address (P .C.

Box Number is Notl Acceptable)

City

FL

Zip Code

.

the obligations of registered agent.

. B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- SIGNATURE

Signature. yped or printed name of regrstered agen and title It applicable.

(NQTE. Ragistarea Apent sigratwe requrad when rainstahng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e PSD O Deiste I e [CTChange ] Addition
NAME GONZALEZ, MIGUEL F NAME

STREET ADDRESS | 9145 NW 172ND TERRACE STREET ADDRESS

CITY-ST-7IF MIAMI FL 33018 CITY-ST-2IP

TMLE VPTD ] Deiete TIME [} Change [ Addition
NAME GONZALEZ, DADMARA T NAME

STREET ADCRESS | 9145 NW 172ND TERRACE STREET ADDRESS

on-sT-ZP |MIAMI FL 33018 - . CITy-§1-2P, _ - T

e £ Detete TTLE ' T Ochange [ Addition
NAME NAME

STREET ADDRESS | B B "N s AvoRESS

CTY-ST-7P CITY-ST-2P

THLE (3 Delete TIME . [0 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-ST-IiP

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-$1-2IP

TNLE 7 Delete THLE [ Change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CIFY-ST.2IP

changed,

SIGNATURE:

orf on an attachm

oY O—0

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all offfef Jjke empowered.

aé(]MWT' ol

GRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayums Phone #




