2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
03,2004 8:00 am

1. Entity Name

GERARD ROSSI, INC.

DOCUMENT # P01000028836

S
ecretary of State

09-03-2004 90003 012 ***150.00

Principal Place of Business'

1160 KANE CONCOURSE
BAL HARBOR FL 33154

Mailing Address

P.O. BOX 3862
HALLANDALE FL 33008

(A I TD U A A

2. Principal Place of Business 3. Mailing Address

JBGANIL

I

AT

Suite, Apt. #, etc. . Suite, Apt. #, etc.

1015 ADAMS ST,
HOLLYWOOD FL 33019

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
65-0889198 Not Applicable
— " Z - .
AR ) SO 2 P Courtry 5. Centificate of Staws Desited (] $8-7D Additional
D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MELCHIONE; ARLENE - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg. yped of printed name of registered agant and ditle f applicable.

(NCTE: Registerad Agent signaturs requic ec when reinstating)

DATE

S.607 193(2)b), F:S,. a\iows for the waiver gf the SQO0.0D 8. Election Campaign Financing 55.00 May Be
Ia_le fee. By checking this box, the corporation certi Teust Fund Contribution. [ Added to Fees
did not receive prior nolice. Fee to file is $150.00,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [ Change ] Addition

RAME MELCHIONE, ARLENE NAME

STREET ADDRESS | 116Q KANE CONCOURSE STREET ADDRESS

CITy-ST-2IP BAY HARBOR FL 33154 CITY-ST-ZIP

TLE [ Detele TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

e 3 elete TMLE [0 Change  [] Addition

NAME NAME

STREET ADDAESS o STREET ADDRESS | L . _ L L

Tewdtae 0T T 7 Tt T e T o emvseze | T - T T -

TITLE O pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

e [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE Delete TE [Fchange [ Addition

NAME ] NAME

STREET ADCRESS l STREET ADDRESS

CITY-§T-7I ! CITY-ST-2IP

atiog'#qu!i
plemental r
egor truslel empowered to ex
ith an addregs, with all ather likgle

port'is true and adurdieand that my sifinature

stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
all have the same legal efiect as if made under oath; that | am an officer or director
is réport as rpquireg By Chapter

F\O?, Florida Stajutes; gnd that my name appears in Block 10 or Block 11 if
o 5 é/o Y 365193
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phona #




