2004 FOR PROF]T CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P01000020738 A Secretary of State

1. Entity Name
R R ROSARIO, INC.

Principal Place of Businass Mailing Address
10408 5W 187 ST. PO BOX 971577
MIAMI, FL 33157 2ND FLOCR

MIAMI, FL 33197

— INREEI AT KW

04092004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRT— T
65-1079951 \ Not Applicabie
$8.75 additional

5. Certificate of Status Desired
d ! Fee Required

6. Name and Address of Current Registered Agent

No408 S 18T ET ) | DO NOT WRITE
MIAMI, FL 33157 ) IN THIS SPACE

8. The abcve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE R . — — S - i e
Sigralure, typad or primad name of registered agent and tille & applicanta (NOTE Regislered Agent signature réquired when reinstating]. DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campéigh F—?nancing '$5.00 May Be {[}&E}EGGIEEQI ?

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees 04723704~ SUGA}‘} []18 ]_Ji-_{ o
10. OFFICERS AND DIRECTORS - | ) S
e PSTD
NAME ROSARIC, RICARDO A

STREET ADDRESS | 10408 SW 187 ST,
CIY-S1-2IP MIAMI, FL 33157

TTLE

NAME

SIREET ADDRESS
CITY-§7-2IP

TITLE
HAME

s DO NOT WRITE

o 7 IN THIS SPACE

NAME
SIREET ADDRESS
CHY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§r-21p

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | hereby certify that the information supphed with this fifin S does not qual‘fy for the exemptlon stated in Section 118, 07?3)(’) Florida Stalutes. | further cortify that the infarmation
I

indiceied on this repart or supplamenlzl report is true and accurale and Inal.my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiv, Tustee d (o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attach her like smpowered,

\-sz oy

el ) 4
Wnemn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T | pawe !

SIGNATURE:

Daylime Phone &




