.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000001836

1. Entity Name

ROSS MANUFACTURING CORPORATION

Principal Place of Business

4747 N. QCEAN DR.
SUITE 223
FT. LAUDERDALE FL 33308

Mailing Address

SUITE 223

4747 N. OCEAN DR.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90046 027 ***150.00

I

R

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0064658 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired ] ?:,'qu Addllona)
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

_ o o Name )

IE'OE1 P&Eyglg%-HALL CORPORATION SYSTEM, INC. Streat Addresé (P.0. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statenent for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of phnted name of registered agent and title it applicabie

(NOTE: Registered Agenl signatuie tequiied whan reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedloFees

ANDOREPO O DAIIA AT
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
N PT ] Delete HILE PT .0 Change [ Addition
NAME ARONSON, ROBERT R RAME ARONSON,ROBERT R
STREET ADDRESS [4747 N. OCEAN DR. SIREETADDRESS 12301 N.W. 33rd Court , #115
crv-s1-2¢  JFT. LAUDERDALE FL 33308 Gr-s-2P |pOMPANO BEACH, FI. 33069
HiLE Vs [ Delete Te VS . (% Change [ Addition
NAME ARONSON, R. DOUGLAS NAME RONSON, R. DOUGLAS .
STREET ADDRESS | 4747 N. QCEAN DR. smectAnchEss 301 N,W. 33rd Court, #115
CITY-§1. 1P FT. LAUDERDALE FL 33308 CITY-ST-2tP POMPANO BEACH, FL 33069
THLE O Delete TMLE [ change ([ Addition
KAME o i I wame L _
STREET ADDRESS - STREET ADORESS - T
CITY-S3-1P CIY-ST-2P
TTLE &3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE 3 Delets TILE [l Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TITLE [ petete TILE [Jchange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corparation or the receaiver or §
changed, of on an atlachment with

SIGNATURE:

rtis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ress, with afl omalike empowered.

1Y 969 1155

D TYPED OR PRINTED N

SGNATYRE

AME OF SIGMING OFFICER OR IRECTOR

, 2098

Dal

() as~ 1
U

Dayirma Phona #




