2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # J87243 P Mar 19, 2005 08:00 AM
BT Secretary of State

1. Entity Name
ROSARIO PROPERTIES INGC,

Principal Place of Business . ’ ngl'mg Address
% THOMAS L. DAVID % THOMAS L. DAVID
1428 BRICKELL AVE., 8TH FLOCR 1428 BRICKELL AVE., 8TH FLOOR
2. Principal Place of Business _ - 1 3. Mailing Addrass
Suite, At # etc, - ' Buite, Aot #, ete. 15t MOORE CR2E034 (10/04)
City & State T S City & State S 4, FE! Number Applied For
Zip Country Zip LC"”"W 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of ‘Current ﬁeg:stersd Agent 7. Name and Address of New Registered Agent
S ce— Name -
IEZ%MB‘??S@EQELI.%IVE Street Addrass (P.0. Box Number is Not Acceptable) -
8TH FLOOR
MIAMI FL 33131
City ’ FL Fp Code

2. The above named entily submits this staiement for the purposa af changing Nis registered ofr ce of registered agent, or both in the State of Florida, | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE

Sonalute, ypad of primtag name of regrstared agent anrd litle i applicable [NOTE Registerad Agent signatura réquited when reinstating} ) o DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550. 00’
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. "~ BPNOERS AND DIRECTORS BN K8 ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

T PD i o ] pelete i . [l Change ] Addition
NAME FERNANDEZ, MARIA ROSARIO HAME LODDNOEERET?

STRFFT ADDRESS | 201 CRANDON BLVD #211 STREET ADORESS 03719 / fj_ gﬂ]}gg Qig 151]_ i
CITY-ST-2IP KEY BISCAYNE FL CHY-ST-2IP

me | S CJ Delete Tme Clchage L Addltion
NAME NAME

STREES ADDRESS . STREEN ADDRESS

CITY-T-27 GOV -§T- 70

L - S Ol oelete — J aue Clchange [ Addtion
NAME NAME

STRFET ADDRCSS STREET ADDAESS

CITY. 1. 7P CTY ST 2F

i ) T Oobeme fome [J Change L] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP i CITY - 51-2IF

e - N " I neete e R O] Change [ Addilon
NAME NAME

STAEET ADDAESS STREET ADGRESS

ETY.ST.ZP oIy -5 2

e T S 7 Delete Hne ' [Jchange [ Addition
RAME NAME

STRCET ADDRESS STREET ADDRESS

GITY-ST-2P CT-5T 29

12. 1hereby ce that the information supplied with this lin gdoes not qualify for the exernption stated in Section 119,07[3)(7), Florida Statutas, | further cerlify that the information
indicated on tnis report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an add S5, with al/a% empowered.

SIGNATURE:

SIGNATURE AND TYPED OR D Ami CF SIGNING OFFICER OR DIRECTOR Data Dayirne Phone ¥



