2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # PO0000100105 Apr 26,2004 08:00 AM
1. Entity Name | Secretary of State
ROSILU, INC.
Pringipal Place of Business ) _Maiimg Address
4203 SW 137 COURT 4203 SW 137 COURT
MIAMI FL 33175 MIAMI FL 33175

Sute, Apt ¥, e V i Sune. Apt ¥, elc, MOORE CR2EOR4 { 1[03)

City & State Ciy & State 4. FEI Number | {Applied For

) ] ~ B B ) 55'1 090959 . Not Applicablg
ae Countey ap Country 5. Certhoale of Siafus Degwed O ?g'gi tﬁf:;“"“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem_

Mamre

?é#%%%%ﬁ?g%gﬁ?ﬁg AGENTS" INC. Street Address (P.O. Box Number aé th Accebtabié}
17TH FLOOR MIAMI CENTER . __ e
MiAMI FL 33131

City ' FL Zp Code

B. The above named entity submits this statement for the purpese of changng its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accepl-
the cbiigations of registered agent.

SIGNATURE N — . - : ORI
Lranaut, Wpos of pinied nava o rapmiered aen and e § apphoabie [NCTE Rogsiered Agent sigralleg requirert whon renstatng} ORTE
FILE NOW!!! FEE IS $150.00 .
) . Elechon Ign Fi
Atter May 1, 2004 Fee will be $550.00 . ’ Trizt ?’anagf:tr?gutig‘:n o 0 fdsd‘e%e;ﬁisss
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTGRS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HIE P T oeleta TIRE [ Change 3 Additen
HAME SENTENAT, ROLANDO HAME UBQQGU 1 3’33[58
omy-sTZ> | MIAME FL 33175 _f omestze T .
e Vp O etate THLE C3Change [} Addition
NAME SENTENAT, SILVIA NAME
STREET ADDRESS 14203 SW 137 CT STREET AGORESS
CiTY-3T-7P MIAMI FL 33175 B _ Oy -§T-2IP B
HTE 7 patete THLE DChange [ Addition
HAME NAME
STREET AGDRESS STRECT ATDRESS
TITY-51-2F GIFY-51-2iP
e 3 Detete AL O3 Change L Addition
HAME HAME :
STREET ADDAESS STREET ADDRESS
CY-$1-29 o § covesrze o
TLE  neiete e [CTchange [ Addition
NAME NAME
STRET ADBRESS STREET ADDRESS
BTt -81-2P B § g 7 B
TILE 3 pelste T & TE [ change [ Addiion
NAME NAME
STBEEY ADDRESS SIAEET ADDRESS
LY -T2 R Lusis

12. | hereby certify that the information suppited with thrs filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, { further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporaton or thg rpcevgy or rustea gmpowaradio.s te this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an atachinent fith an addr@sswiffla e empowered.
N 225 L
Date

Daypma Prane ¥




