FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 429096 04-26-2004 90457 034 ***150.00
1. Entity Name
ROS FORWARDING, INC.
Principal Place of Business Mailing Address B
7200 NW 84 AVE 7200 NW 84 AVE ‘-44038525
MIAMI, FL 33166 MIAMI, FL 33166
. N ;R o )
R s I STOCIETFARAR AR ARORI 0
Suite, Apt. #, etc, Suite, Apt. #, efc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fer
59-1466683 Not Applicable
“ip Country zp Couniry 5. Certificate of Status Desired O §£‘Z§]L‘ﬁsﬂ“°“al
T 6. Name and Address of Current Reglstered Agent T "7 " 7. Name and Address of New Reglstered Agent =~
Name
ALONSQ, ANTONIO E.
1699 CORAL WAY, SUITE 315 Street Address (P.O. Sox Number is Not Acceptable)
MIAMI, FL 33145
City FL ’ Zip Code

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

- SIGNATURE _ ‘
Signature, saped or printed name ol registered ageni and title if applicable, ) (NOTE: Registered Agent sigranse requirad when reinsiating) GATE
: _+_ FILE NO“; I FEE IS $150.00 9. Election Campatgn Financing X $5_00 May Be - T
After May 1, 2004 Feo will be $550.00 - Trust Fund Gontribution,. + L] - Addedto Fess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE DP 1] Delete TITLE [ Ghange ] Addition
NAME ROS,ENRIQUE NAME
STREET ADDRESS ; 8320 S.W. 32ND STREET STREET ADDRESS
Cmy-ST-ZIP MIAMI, FL CITY-81-2)P
TITLE DV O palete ITLE [ Change [ Addition
NAME ROS,AMANDA NAME
STREET ADDRESS § 8320 S.W. 32ND STREET STREET ADDRESS
| cmY-sr-zip MIAMI, FL . CITY-ST-21P
TLE VPST O oeles e~~~ T T T T crianges [ Addition™
NAME ROS, ENRIQUE JR NAME
STREET ADCRESS | 6830 LOCHNESS DRIVE STREET ADDRESS
oiy-sT-z7 | MIAMY LAKES, FL CITY-81-2P
TITLE [ petete THLE [J change {2 Adgition
NAME NAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
I3 [ pelete TIMLE . [T change [ Addition
NAME . NAME ) *
STREET ADDRESS . . - - STHEET ADDRESS
CITy-ST-2IP CITY-ST-20P
e . S o Dowee | me S e -« - [EChange [ Additon
et - NAVE : T -
STREET ADDRESS STREET ADDRESS
omy-sT-ZP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 cath; that [ am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an attachmeyt with an address. with all other like erprowered.

SIGNATURE:

Enatpoe Aok VO zxéﬁerfa#

SIGNATURE AND TYP WE OF SIGNING OFFIGER OR DIRECTOR 7 Daytme Prone #




