2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # 462852 ‘ Secretary of State
1- Enity Nama . (2-28-2005 90202 026 ***150.00
ROSSI INTERNATIONAL, INC. »
Principal Place of Business Mailing Address
8312 N.W. 30TH TERRACE 8312 N.W. 30TH TERRACE
MIAMI FL 33122 MIAMI FL 33122
us us
R P MDA W AR
312 M w 30T Teman] §312 N w S0™MTERRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State | - City & State R R 4, FEI Number Applied For
VUA VAN \ PLO \[1/\ DA Maa MA \ F\.—O (Y bk 59-1693278 Not Applicable
Zip Country Zip ! Country n . $8.75 additional
33 \ 27 DA% 33 V27 D ADE S. Certificate of Status Desired O Foe Heq:tredl
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SOEF;()HCO)LFSI;‘&AGL WAY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070

City F L Zip Code

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

SIGNATURE

Signature, yped or printed namm of registerad agenl and tille if epplicable {NCTE. Regisiered Agent signatute reguired when renstating) oath

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [OJchange ] Addition
NAME BOGLES, ANDREW NAME
STREES ADDRESS | 8025 S.W. 158 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CIiy-$i-2p
TiLE ST O pelete TITLE [JChange [ Addition
NAME BOGLE, DAWN NAME
STREET ADDRESS | 8025 S.W. 158 TERRACE - STREET ADGRESS
CITY-S1-71P MIAMI FL 33157 - - CITY-ST-2P
TILE v ' [ Oetete TI3LE Ochange [ Addition
NAME MATALON, PAUL NAME
STREET ADDRESS | 19550 S.W. 216 STREET . - STREETADDRESS {__ - . -
orv-5T-27 | MIAMI FL 33170 T o T ot ’
iLE £ Delete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-s3-2p
TIE O pelete TILE [Jchange [ Adeition
MNAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ pelete THLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{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 mads under oath; that | am an officer or director
aof the corporation or the receiver or tuplee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj dress, with all othet, like empowered.
2)16)05  305-593-0444

SIGNATURE AND TYPED OR PRINTED NAME OﬁGNING OFFICER OR MRECTOR Date Daytime Phone #

SIGNATURE:




