2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000080502 - - Apr 04, 2005 08:00 AM
Secretary of State

1. Entity Name -
ROSSI PLUMBING, INC.

Principat Place of Business_ S Mailing _Adr;ess -
8220 N 11TH STREET - 8220 NW 11TH STREET
PEMBROKE PINES, FL 33024 " PEMBROKE PINES, FL 33024

[

TR T T

03292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AppiedFa

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ﬁesegsq mmonal

€. Name and Address of Current Regisiersd Agent

ROSSI, CHRISTINE o | | DO NOT WRlTE

8220 NW 11TH STREET -

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or beth, in the State of Florida. 1am farniliar with, and accspt
the obligations of registared agent.

SIGNATURE

Signature, lyped o printad name of registered agent and title it apphcable, {NOTE. Rogisterad Agent signature required when relinstating) DATE
Election Carnpaign Financing $5.00 may Be
FILE NOWI FEE IS $150.00 9 gn 1 ay
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 AddedloFees e 7R
1 B LN ~|1 ' .x! . L

10, OFTICERS AND DIREGTORS | TR TR 00T TR
TIE D
HAME ROSSI, RAFAEL J -

STREETADBRESS | 8220 N.W 11TH STREET -
CIFY-ST-2P PEMBROKE PINES, FL. 33024

me 3}

NAME ROSSI, CHRISTINE
STREETADDRESS | 8220 N.W 11TH STREET
CITY-ST-2P PEMBROKE PINES, FL 33024

TmE
NAME

e DO NOT WRITE

me o IN THIS SPACE

TME

NAME

STAEET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CIry-81-2IP

12. 1 hereby certify that the information sup?lied with this ﬁliné; does not qualify for the exemption stated in Seclion 1 19,07&3](0. Florida Statutes. 1 further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagal eifact as if made under oath; that [ am an officer or director
of the carporation or the racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all ather like empawered.

SIGNATURE: &maﬁa&_ﬁbﬁ@a&a &pr;/ 4.5@5’ S-S -cE/2-

MONATURE ANC TYPED Ot PRINTED NAME OF SGNNG OFFICER OR DIRECTOR Daytime Phone #




