- -V '
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # K95899

1. Entity Name

ROSDAY, CORP.

ecretary of State

04-05-2004 90047 034 ***150.00

Principal Place of Business

% DAISY M. DOVAL
4230 SW 94TH AVENUE
MIAMI, FL 33165

Mailing Address
% DAISY M. DOVAL

4230 SW 94TH AVENUE
MIAMI, FL 33165

940427738

2. Principal Place of Business

3. Maifing Address

IRV

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03152004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0128601 Not Applicable
Zi i G it
o Country Zip ountry 5. Certificate of Status Desired O $8.75 Additignal
fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ — S PR SSUU! G0 |- 1 - Do S S I e .

DOVAL, DAISY M.
4230 SW 94TH AVENUE
MIAMI, FL 33166

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agenl.

SIGNATURE

B. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigrature, lyped of phntad Hame of regislered agent and

Ulis & applicatils,

{NOTE: Ragisterad Agent signalure requred when reinstatrng}

DATE

FILE NOW!!! FEE IS 5150.00

g -

™. Eieciion Campaign Financing

After May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS [ petete TIE [ Cchange [ Addition
NAME DOVAL, DAISY M, NAME . '
STREET ADORESS | 4230 SW 94TH AVE STREET ADDRESS
CiTy-§T-2IP MIAM!, FL CITy-81-21P
TILE L] Delete e Ol change [ Actition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-217 CiTY-S1-2IP
TI1LE O pelete TILE [ Change [ Aadition
HAME NAME
SIREE] ADDRESS STREET ADDRESS

|_CITY-ST-JIP - oo e oe e e o e e R (T 5T Ti e e LT e e T S p— - ——r
TLE [ pelete THLE [ Change [ addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - - CITY-51-7IP
TME [ velete MLE [} Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IP CIvY-81-21P
i3 O petere 1TLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

of the corporation or the recej
changed,

SIGNATURE:

or on an attachm

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Frorida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
or trustee empowered to execute this report 43 required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

ith an adicress ‘withwz like empowered.
A3

(304)-227-2.

SIGNATURE A}(TYP_FD OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

7

ale Daytime Phona #

Vj%;/é/




