FILED

2004 FOR PROFIT CORPOR{.TION

ANNUAL REPORT - Secretary of State

Mar 29, 2004 8:00 am

DOCUMENT # 578967 03-29-2004 90076 014 ***150.00

1. Entity Narne

DEL ROSARIO INSURANCE, INC.

Principal Place of Business Mailing Address g 4“ 3 37 37

1255 W. 46TH STREET #23 1255 W. 46TH STREET #23

HIALEAH, FL 33012 HIALEAH, FL 33012

TS v s LU RRRTIRN AR ARG
Suile, Apt. #, etc. Suite, Apt. #, ete. 01262004 Chg-P CAPEG34 (10/03)
City & State City & State 4, FEl Number [ Applied For

59-1834709 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad n gg.ggﬁ?gti’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL ROSARIC, MARIAT.
1255 W 46 ST #23 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City ) FL ij 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
Signaure, lyped or printed name of regnstered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CFoelete - TiLE [J change [ Addition
NAME DEL ROSARIQ, JOSE A. NAME
STAEET ADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS
CITY-$7-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE T [ Detete TILE O Change [ Addition
NAME DEL ROSARIO, BELLA HAME
STREET ADDRESS | 7365 W. 4 AVE. #10 STREET ADDAESS
CITY-S§7-21P HIALEAH, FL 33012 CITY-ST-2IP
TILE \% ([ Dalete TITE [T Change ] Addition
NAME DEL ROSARIO, ALEJANDRO A HAME
SIREET ADDRESS | 1255 W. 46TH STREET #23 STREET ADDRESS
CiTY-57-2P HIALEAH, FL 33012 CITY-5T-2IF
TITLE 3 [ pelate TITLE [ Change (] Addition
HAME ROSARIO DEL, MARIA - - NAME
STREET ADDRESS | 1255 W 46 ST #23 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TiTLE [ pelete TILE [J change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tne [ Delete TILE [ Change ] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP
12, | hereby certify thal the infaupation SUpphed wnh thig filisg gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. ! further certify that the information
indicated en this report or'supie tal I at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivel of thisbetmpowered to execute this 1 pon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen dHdress, with all other like empefvare
SIGNATURE O"»\ 13\ 0y 305-

THAME OF SaNAGOECCER-SA-SINETTOR i Daytime Phore #

3377

‘7



