, FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000041480 SR 04-19-2004 90697 001 *3,758.75

1. Entity Name

ROSMAR AVIATION, INC.

' b & A
Principal Place of Business Mailing Address G 6 4 1 2 8 05

3121 SWB2ND CT 901 PONCE DE LEQN BLVD SUITE 601
MIAMI, FL 33155 CORAL GABLES, FL 33134
s i s LR T
9350 S. DIXIE HIGHWAY
Suite, Apt. §, eic. f’;‘gb"p" # etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMYT, FLORID 65-1103717 Not Apglicable
Zip (| Couniry 3 32 11P5 6 Country 8. Cortificate of Status Desired [} ?2; gfq:?:[;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SEGREDOQ, FRANK J ESQ
9350 SOUTH DIXIE HWY #1500 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Ceode

8. The above named entily sub taterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE

Signature./tvgm{ Dr‘snli: name of registerad agent angdite if applicabis (NOTE: Registered Agent signalure reguired whan reingtating) DATE
FILE NOW!! F IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DIP [ petete T [JcChange [ Addition
NAME BERUVIDES, C. MARCELO NAME
STREET ADDRESS | 3121 SW 89 CT STREET ADDRESS
Ciy-81-21p MIAMI, FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 Deleta TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$1-2IF
TMLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (3 Delete TALE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-57-2IP
L . [ etete TME [ Crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-217

12. 1 hereby certify that thd information supplied with this filingf does not quaiify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated on this repod or -;a Iam tal report |s 1rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or thg fjustes.s get’to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attacy piper like ampowerad.

SIGN ATURE"’;—J \_. M-d_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #




