2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L50486

1. Entity Name

ROSINCO, INC.

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90075 015 ***150.00

Principal Place of Business Mailing Address

PERRY, ROSEMARY
4153 LAZY HAMMOCK ROAD
WEST PALM BEACH FL 33410 Z4

CARTES

PR S -

4153 LAZY HAMMOCK ROAD .. 4153 LAZY HAMMOCK ROAD FATS IV
WESS PALM BEACH FL: 33410~ ¢ WEST PALM BEACH FL 33410 - bild ‘
v o
G420 ks GhaoCw
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied For
PA Cin it Tt -G o I 2 PRUAN (] Bp e 7 6 ARGTBVTF 2 A 65-0180624 Not Applicabie
Zip ’ Country Zip Country o . " $8.75 additional
- 5. Cerlificate of Status Desired - :
4= LY Ui Vgl | 7 wbesied D Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme :

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

—

ity e—

AP T T Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

7/ 13 0¥

Signature. lyped ar prnted name of registered dgent and title i applicable.

[NQTE: Registered Agem signature required when reinstating}

Jpate !

FILE NOWHI-FEE 15 $550.00
= .7 -DUE BY September 8, 2004
:Make Clieck Payable 1o Florida Department of State .

$.607.193(2)b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |F‘SD_ ] Celete TITLE ] Change  [] Addition
NAME Ko g‘ Rosemary Perry \ NAME
STREET ADDRE _ i &5 ? 4153 Lazy Hammock Rd : STREET ADDRESS
CITY-ST- 2P, % Palm Bch Gdns FL 33410 (.;ﬂ‘f/ CTY-S1-2P
TmE IV W¥elete i [ Change L] Addition
NAME _ NAME
STREET ADDRESS . HAMMO! STREET ADDRESS
CITY-ST-7IP S PAL 1 \Bﬁ/ s CITY-5T-28
TLE ﬁ v }/ & M TS —messTra 7 Delete E [JChange [ Addition
e QLT LAY s .
_STREEFADDRESS. | ._ . . '~ yZ_ ) L TG gy O — —g STEETADURESS B e e v e
CITY-ST-21P P PEN LG ARDRNE- Fo I EITY-ST-2PP
" TnE [ Detete T0LE [1 Change ] Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TMLE [ Detete TLE [ Change  [F Addition
. NAME NAME
* STREET ADDRESS STREET ADDRESS
oITy-S1-7P CITY-§T-2IP

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

31GNATURE: %h‘\ oo L9 4 e

12. { hereby certify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Rosermted ™M PIRLY

g2 SH-621-Y98

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona 4




