FILED

—_— 4‘"
- 2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State
PSSNEWEAENT # P00000079213 02-20-2004 90016 045 ***150.00
ROS PUMPING SERVICE INC.
Principal Piace of Business Mailing Adcrass - . ——
201 SW 129TH AVENUE 201 SW 129TH AVENUE
MIAMI, FL 33184 MIAMI, FL 33184 . -
/ -
T T ORI R R
B EO Ay 95,25 7
Suile, Apt. #, eic. Suile, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & Slate . 4, FE{ Mumber Applied For
M1 A, FC 65-1034348 Fict Appiicanic
&p Country 3"‘% / 7y Cﬁ;rj ﬁ_ 5. Cerificate of Status Cesired . ] ?g-ggq&fﬂtional
e el = aname‘sm‘Amiesﬁfcuire'nrneglétefea'nﬁam"‘""#“""—i‘ = . . 7. N3me dnd Address of Néw Registered Agent ~ ~

Name

ROS, ENRIQUE
201 5W 129TH AVENUE Stieet Address {P.0. Box Number is Not Accaplabie)

MIAMI, FL 33184

Gity FL l Zip Code

8. The above named enfity submits this staterment for the purpose of changing its regisiered office or registered agent, or hath, in the State of Fiorida, | am lamiliar with, and accent
the obligations of registered sgent.

SIGNATURE

. Signntusy, typed o ninted nanse o registared agent nd tite f applcatie, (HETE: Registensd Agenl signatin = requined whan relistating) GATE

FILE NOW!!! FEE IS $150.00 9. Clection Campaign Finzncing . $5.00 may 2.

After May 1, 2004 Fee will be $350.00 Trust Fund Contrnibution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TrE I Ghangs [ Addition
HAME ROS, ENRIQUE MaME
STREET ADDRESS ¢ 201 SW129TH AVENUE STREET ASDRESS
cny-sr-ae MIAMI, FL 33184 - 81-40
E SVD O peiete mLE [ changa [ Addition
MAME - ROS, DULCEM NaME
STREET ADDRESS | 201 SW 129TH AVENUE STREET ABDRESS
CHrY-gT-F MIAMI, FL 33184 CIrY-SY-38 ]
T D [ oeicte TITLE []Changs [ Addifion
THAME "ROS, KEYLAY =~ TmEen e TR e Y R T IR
STREET ADDRESS 1 201 8W 129 AVENUE LTREET ALDRESS
LAY-5T-2P MIAMI, FL 33184 N CHTY-S1-21F
e 3 Delate TTE [ Ghenga ] Addition
NAME - . MAME
STREET ACDRESS STHEET ADDRESS
GIrY-S1-28 CITY-87-2F )
TITLE [ Deteta TE [Jchamge [ Addtion
NAME ) NAME
STREET ALDRESS STHEET ALDRESS
Iy~ 57+ 2IF STy -5T- 2P )
HILE “T7 Defeto liE {1 change [ Addition
HAME R . - NAME
STREEY ACDRESS h SIRELT AGIRESS
CETY - ST- 7P LT ' : CITY - ST-7IP ) - -

12, | hereby cerlify that the irformation supplied with this filing docs not quality for thy exemption stated in Saction 118,07(3)), Florida Statutas. | further eertify that the information
indicated on this report or supplemenial report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | ar an officer or direcior
of the corporaticn or the receivarorirvsian.s = cuis this repord as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11§

changed, or on an at |I' “'ﬂ 'all other lixe empowered.
‘ /

SIGNATUHE: Dulee #. Bys a?/'ﬁ/ﬂ{/ (o68)20-88 20

ot

Wu@m@ﬁ»ﬁﬁ%w SHANING OFFILER OR DSRECTOR Tate Plutime Prcrs #



