2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 8:00 am

DOCUMENT # P01000074982
i Secretary of State
ROZSART, INC. 02-09-2005 90033 049 ***150.00
Principal Place of Business Mailing Address
1660 NW 1935T #109 1680 NE 1915T STREET
N MIAMI BEACH, FL 33179 APT 109
— ARV
02052005 No Chg-P CR2E034 (10/03)
65-1132700 Not Applicable
5. Certificala of Status Desired O gg:esq l‘?igg““”a'
6. Name and Address of Curremt Registeted Agent

cooo Rozsih DO NOT WRITE |
N MIAM! BEACH, FL 33179 IN THIS SPACE

Poaie. ¥

8, The abmﬁtme entity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligation regustersg—g::t ‘LQ) O &\ @ Z’\— O CS O b

SIGNATURE
Signaturg, typed or pr!ntad nameg of raglslers *n! and tle if applicabla, {NOTE: Registerad Agent signatura raquirad when reinstating}
J
FILE NOW!II FEE'IS $150.00 8, Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS L
THLE PSTD
NAME GOOD, ROZSIKA

STREET ADDAESS | 1660 NW 191ST #109
CITY-ST-2IP N MIAMI BEACH, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

e - A - - _— —_ - - a- - - - e ==
NAME

sz DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

me
NME
SYREET ADDRESS
oS L. . ' : R

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repogtgr supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation e fpceiver or frustee empow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ad attachfent w:th address with all pther like empowered.

SIGNATURE: SO0 Ok~ O S -9S

SBNATI.IHE AND TVPED OR PRIN’I’WE OF SIGNING OFFICER'OR DIRECTOR Daytime Phone #




