FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

__ANNUAL REPORT- -
DOCUMENT # 690863 | Secretary of State

1. Enfity Name
ROGER ROSS! MUSIC, INC.

Principal Place of Businesé_ : o Pgilir}g Addr?ss )
681 SW STILLMAN AVENUE 681 SW STILLMAN AVENUE
PORY SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US

T

w0V EARAREATEA R

01112005 No Chg-F CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE paT Thcpred o
59-2264903 Nct Applicabla
5. Cartificate of Status Dasired O $8.75 Additional

Fea Required

—— : =TT

6. Nama afid Address of Current Registered Agent

ROSSITTO, ROGER F PD D - bio NOT .WRiTE

681 SW STILLMAN AVENUE

PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changirig its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agant. -

SIGNATURE = o =
Signature, typed or prinled neme of ragistered agent and fitle if applicable “THOTE. Regislored Agent signature required when reingtaiing) : OATE

. . L I' TR TR
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HITHNIANN321 TR ~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees {]4‘,«"3 s !}E_;:;D’_Hl ;_‘]3 ) ﬁ“u . m

~
|

10 - OFFICERS AND DIRECTORS T I A . =

TE PD D e s
NAWE ROSSITTO, ROGERF PD

STREET ADDRESS | 681 8W STILLMAN AVENUE
GiTy-ST-2P PORT SAINT LUCIE, FL 34853

TTLE sTD — s - [
NAME ROSSITTO, SYLVIAA
STREETADOAESS [ 681 SW STILLMAN AVENUE T
City-ST.2P PORT SAINT LUCIE, FL 34953

— B B LR BN ocormmsmmcommen, oo

NAME

sae DO NOT WRITE

T [T~ ~IN THIS SPACE

NAME
STREET ADDAESS
CiTY-§T-ZIP

THLE ) —_
HAME

STREET ADDRESS
CiTy-5T.2P

TILE ) ) o . - -

NAME
STAEET ADCRESS
Ciry-8T.21p

12. 1 hereby certify that the ifermatio sup{:\ﬁéd v;'it]'Tt:nis' filing does not qualify for the &xamption stated In Seciion 119.07%3)(0. Flarida Statutas. | further certify that the inforration
mghcated on this repor or suppledental report is true and accurate and thal my signature shall have tha same legal efiect as if made under oath; that | am an officer or diractor
trustes ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (O or Black 11 if

of the corporaticn or the receive
h a

changad, or on an attachment 'address, with gl other like smpowsred.

SIGNATURE:

Daylime Phone #

SELLETARY _ g,/ﬁg/a.% 772 -3k /842 ;?

——7 - —— =



