2006 FOR PROFIT CORPORATION
~———-ANNUAL REPORT (AR}

DOCUMENT # G84976

1.

Entity Name

BT ROSA INCORPORATED

I
~4

Principal Place of Business

1017 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Mailing Address

1017 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

2

Principal Place of Business . Mailing Address

[9d 0

g st Nig

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90152 025 ***150.00

LT

Suite. Apl. #. etc. -~ 1st MOORE CR2EG34 (10/05)
Mapies £ la
City & Slate Cily & Slale 4. FE! Number Applied For
59-2376836 Not Applicable
Zip Country Zip Country i, ‘ $8.75 aAdditional
5;( lJ..O CD Wier USA 5. Certificate of Staius Desircd O Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TQOESOAéSB.IthE S Srreel Address (P.O. Box Number is Noi Accepiable)

NAPLES FL 34120

City

FL | Zip Cade

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

SIGNATURE

the obligations of registered agenl,

Signalure. typed of prnled naine ol registered agenl and tille 1l apphcatin

(NOTE Regsigred Agent sionature reguired when remslatiog)

DATE

e

Make Check Pavahln to, Floridz ana. .nen.

FILE NQW"' FEE IS $150 00
-~ After May 1, 2006 Fee Will.Be’ 5550‘00

x

0- .:na;e » |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, GFEICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T v§D & Deete AL PsSD AdChangs  {J Addilian
NAME, ROSA, BILL HAME Bin Rosa

STREET ADORESS 1017 E. HILLSBORO BLVD. STREET ADBRESS laio 57 l‘) 5

orv-st-z¢ | DEERFIELD BEACH FL . stz | araples P1 3410

TILE PSD B Peiere TITLE VS0 £ Change WG Addition
NAE ROSA, BILL Hawe ada L Resa

STREET ADDRESS (1017 E. HILLSBORC BLVD sweriooiess | | gae SET A LE

Civ-sl-20 | DEERFIELD BEACH FL avsize | AJApIes 1 34130

T .osieta— MU ] - - - [ Change ] Addition
MAME HAMT

STREETADDRESS | STREET AGDRESS

CITY-ST-23P CyY-S1- 4P

FITLE T celete TILE [OQchange  [J Additien
MAME MAME

STREET ADCRLSS STRECT ADDRESS

CIry-Sr-2ip CITY-51- 2P

TMLE O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CNy-S1-2IF LIry-s1-2Ip

e O oetete ks {change 3 Addition
NAME MAME

STREE! ADDRESS STREET ADDRESS

Cliy-§1-71P CITy-ST-2IP

12. | hergby certily that the intorrnalion supphed with thes filing does nol quality for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
inricated on ihis report o supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or direcior

SIGNATURE:

of the carporation or the recaiver or lrustee empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name

it thanged. or on an attachment with an address, with all other like empowered.

Al Lowa

%}peals in gmc% %Bé?ck 11

LI/n/oé; IS Ay 65!

.
SIGNATUAE AND YYPED OR PAINTED NAME OF SIGNING OFF

TCER OA DIRECTOR

Date Deawtne Phono ¥




