2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DBCUNENT # M8527 Feb 20, 2004 08:00 AM
1. Catiy Name Secretary of State
H. ROSS! ENTERPRISES, CO, :
Prncipal Place of Business - Mailing Address
12622 SW. §TH ST, 12822 5.W. 8TH 8T.
MIAME FL 33184 SALAMI FL 33184
i IR
Suite, Apt . elc. ) o Suile, Apt. #, etc. ' MOORE CR2E034 {11/03) B
Ty & State | Cumy&Sale - 4. FEI Namoes Applied For
o 65-0040613 Mot Applicable
2p Countey Zip Country 5. Cenificate of Status Dogired O geae.g?q Sfedci!!ional
5. Name and Address of Currént_ﬁegisiered Agent 7. Name and Address of New Hegistered Agent . _
Marme
‘?{2)652321181-{3 Fg{i-?g‘gr Street Address (P.O. Box Numbier is Mot Acc:epfable] T
MIAMI FL 33184 '
City ' F L Zin (fdde

8, The above named entity submits this statement for the purpose of changing #s regisiered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obkgations of 7egistered agent.

SIGNATURE - - R . - . o . .
Signature, tyeed of priried neme of regrsiored agent and tliz [ applcable {NOTE Regilered Agent signatrs raquired when reinstating} DBATE
1
FILE NOW!I! FEE I_S $150.00 . 9, Electron Campalgn Financing $5.00 May Be

After May 1,2004 Fee will be $550.00 . . Trust Fund Contribution. B AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ osate TLE [l change T2} Addiion
KAME ROSS!, HORACIO NAME UD{JDEIBGSESSS
STREEY ADDRESS | 12622 S.W. 9TH ST. STREET ADDRESS 7 o T -
s ooss 12622 SW. STH - I Foits 02/20/04-80058-023 150.00
s D T petate TLE Ol Change [ Acdition
NAME ROSSI, ESTRELLA C. HAME
STREFT ADDRESS | 12622 S.W. 9TH ST. STREET ADDRESS
omy-sr-2P | MIAMI FL 33184 o o o R . . —
TITLE D 1 alete TiILE [tChange [ Addilion
HAME HERNANDEZ, ALBA A. HANE
STRELT ADDRESS | 8370 SW 27 TERRACE "B SEREEY ADDRESS
Y- 51- 4P MiAMI FL 83155 _fovser )
TIFCE O Dalete TIE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S1- 2P _ C4TY-8T- 20
T 3 Detete ! THE [ change T Addition
RAME NAME
STREET ACDRESS SIREET ADDRESS
CiTy-S1- 2P CHY-ST- 2P N
THTLE [ Delete TIRLE DO change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST- 2 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. T Rurther certify that the information

indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered ute this report as reguired by Chapter 607, Florida Statutes; and that my neme appaars in Block 10.or Block 17

changed, or on an attachment with gn address, with all empawered.
SIGNATURE: j%/ ﬁt:%// ?Lfogpest  HESE

SIGNATURE AN TYPED OR PRINTEIRAME OF SIGNING OFFICER OR DIRECTOR wme Phone #




