2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064056

1. Entity Name

ROSA & COMPANY INC.

Principal Place of Business

1832 15TH AVEN
LAKE WORTH FL 33460

Mailing Address

1832 15TH AVE N
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90006 011 ***150.00

VIVAVAVY

I TR

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-1124105 Not Applicable
Zp Country Zip Gountry 5. Certficate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name. ._ . . e T e — o A ————

SALGUEIRQ, ROSA
1832 15TH AVE N
LAKE WORTH FL 33460

"

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

Y

City

Zip Code

FL

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-accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agam and tille i apphcable.

{NOTE: Registared Agent signaturs reguised when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ' ' " OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 3 pelete TIME [ Change  [] Addttion
NAME SALGUEIRO, ROSA NAME
STREET ADDRESS {1832 15TH AVE N STREET ADBRESS
CIFY-ST-2P LAKE WORTH FL 33460 CITY-ST-ZIp
TIE [ pelete THLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete mE . [ Change [ Addition
NAME ~= = = = o T o _ : ""I‘NAME - == - T Bt TEYm T e o E T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ zelete TITLE [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
T0LE 1 pelete TITLE CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TImE O peleta TNLE [CIChange [ Addition
HAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify thal the inforrbation supplied with this fitin
indicated on this report or sugplemental report is true an
of the corporation or the recelyer or tru

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g, with all other like empowered.

gemgmpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an attachmeniwith an a

—

"o S

35V S S SSGT

SIGNATURE:

sucn{ruﬂﬂmo 1]'\'950 OWWF SIGNING OFFICER OR DIRECTOR

™
LU T
~\

Date Daytime Phone #

NS




