FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000080502 Secretary of State
05-03-2004 90774 026 ***150.00

1. Entity Name

ROSSI PLUMBING, INC.

Principai Place of Business Mailing Address
8220 NW 11TH STREET 8220 N.W 11TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A A A

04282004  No Chg-P CRZEQ34 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
- ; $8.75 Additional
5. Ceriificate of Status Desired 1 Foe Required

_ . __B. Name and Address of Cument Reglstered Agent .

ROSS!, CHRISTINE
8220 N.W 11TH STREET
PEMBROKE PINES, FL 33024

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. 3. -

SIGNATLRE

Sigraiure, yped o primed name of registered agent and ke f Bppheabie, {NOTE: Agam s reqiareg when 0 DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS |
jjuts D

NAME ROSSH, RAFAEL J

STREETADDRESS | 8220 N.wW T1TH STREET

SITY-ST-2IP PEMBROKE PINES, FL 33024

TIE o

NAME ROSS!, CHRISTINE

STREET ADDRESS | B220 N.W 11TH STREET

EITY-SF-ZIP PEMBROKE PINES, FL. 33024

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIfY-5T-ap

12, | hereby certify that the information supplied with this fiing does rof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indticated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment w. addrass, wijih all other like empowered.
SIGNATURE: ﬁ&“/ ZJ 0421/ 04 -

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phons #




