11

o Ma

FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000001836 02-16-2004 90048 050 ***150.00

1. Entity Name

ROSS MANUFACTURING CORPORATION

Principal Place of Business Mailing Address

4747 N, OCEAN DR. 4747 N. OCEAN DR, q 4[‘1573 1

SUITE 223 SUITE 223

— AT

01132004 Neo Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR=T— ST
65-0064658 i Not Applicable
§. Certificate of Status Desired a E‘?e'ggl?:’:é"o“al
ettt e .. Mame and:Address of. Current. Registered Agent .- i) s R R S oy e e U [
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. DO NOT WRITE

TALLAHAGSEE, FL 32301 IN THIS SPACE

8. The above named entity submils 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, typed or printed name of regisiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PT
NAME ARONSON, ROBERT R

STREET ADDRESS | 4747 N. OCEAN DR.
crmy-st-2IP FT. LAUDERDALE, FL 33308

TITLE Vs

NAME ARONSON, R. DOUGLAS
STREET ADDRESS | 4747 N. OCEAN DR.

CITY-S8T-7IP FT. LAUDERDALE, FL 33308

TITLE
NAME

fad R o """ DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

2

12. | hereby certify that the infor, ¢ t'En polied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or sugplpment; port is truz and accurate and that my signature shall have the sarme legal effect as if made under ath; that | am an officer or director
of the corporation cr the receivel oytrugteg empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj Witll an 3dayess, with all other likg empowered.
SIGNATURE: ¥ | A /\%/\ ROBERT ARONSON, PRESIDENT Q_{{f/%f yaked

S RE'AND TYPED OR PRINTED NAME OF SIGNIM‘G OFFICER OR DIRECTOR Date Daytime Phone #

¥

s . e ——— R i el Dt



