+~2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

T res o
- Lo
DOCUMENT # P01000061908 SRR C 3
1. Entity Name 7% R K
ROSSELLINI INC. 05SEP 16 PM 3:47
5”’ ‘ &.J:-\TI'

Principal Place of Business Mailing Address T;\LL 4. , - LG’){DA
7020 ANGLEWOOD 7020 ANGLEWOOD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e R - RN R

Suite, Apl. &, etc. Suite, Apt. #, alc. @8162005 ChoP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3726549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i';’esq LJ:?:ti’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, J. JOSEPH
4913 N. MONROE STREET Street Address (P.QO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registered agent and titk Il applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribusion, [0  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS iN 11
TINLE P O Detete TMLE O change [ Addition
NAME BIANCO, ANTONIO NAME g =
STREET ADDRESS | 2309 SPOONWOOD DRIVE STREET ADDRESS a7 -},IH‘ ;JJ ':IE; % ?“BUQ M* 1 N
orv-sT-2f | TALLAHASSEE, FL 32303 CITY-ST-21P el -H 2
TIE M O oeete TIE {3 Change [ Adaition
NAME BIANCO, RUTHIE NAME
STREET ADDRESS } 2309 SPOONWOOD DRIVE STREEY ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32303 CITY-S1-2P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-51-2¢
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IP
TiLE [ Delete e 1 change  [7] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | horeby certify that the inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the infermation
indicated on this rep: r supplépental report is true and accurate and that my signature shall have the same legal e foct as if made under oath: that | am &n officer or director
of the corporation gr'the receiveror trpsige empowere ecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 it
changed, or on rESE.' wit othef K empowered.

SIGNATURE A onco /2005 41A 1](7

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




