i k5 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P01000052496 Secretary of State
1. Entity Name
ROSELLI DESIGN GROUP, INC. 03-15-2004 90007 041 ***150.00
Principal Ptace of Busmesm oo Mailing Address l w
3471 N FEDERAL HWY m 3471 N FEDERAL HWY #e806 JHU101141
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
T s R A
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1110978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese Z?m:‘:edémnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSELLI, ROBERT M
-3471.N-FEDERAL-HWY- #6000 ~c= o P —— Slreet Address (P.Q.. Box,Number.is _Not Acceptable)_ o —cmes sosmsnn, o sec o5t
FTLAUDERDALE, FL 33306
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, yped er primed nare of regssicred agerd and Lile 4 appkeahlo. (NOTE; Reqstcred AGont SIGAIIUe requirdd when rensiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancw'ng $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D [T Delete TLE [ Change [ Additian
NAME ROSELLI, ROBERT M ! o) NAME
STREET ADDRESS | 3471 N FEDERAL HWY STREET ADDRESS
CIFY-sT-2P FT LAUDERDALE, FL 33306 cimy-s1-7I9
TLE . L Delete TE O3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CiTY-ST-2P
TITLE [ Delete nmne , [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CITY-S¥-ZP
TILE . Opelee  ~ | nme T T 77 [chenge (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 217
TRE T petete THLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2IF
Tine [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2P
12. i hereby centify that the information supglied with this filjagdoes auaify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpiaragqr is true dnd aCoyrdle and at my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver #f trustee e te this rfport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an attachment o i e empoyrered.
SIGNATURE

NG OFFICERA OR OIRECTOR Date Daylire Prane #




