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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000112008

1. Entity Name

Secretary of State

ROSATO, INC.

Principal Place of Business B -ésdaiﬁng Address

1155 E. ATLANTIC AVENUE 1155 E. ATLANTIC AVENUE
SUITE 101 SUITE 101

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

— - = NGO R A i

01272004 No Chg-P CR2E034 (10/03}

DO NOT WR'TE IN TH’S SPACE . FEl Narber T Applied For

04-3590172 ot Applicabla

Fee Regulrad

5. Certificate of Status Desired O $8.75 additional

L s emEeta s omi 3 o@ TET

6. Name and Aqdmgg_ of Current Registered Agent N L

573 NAPGL WOODS LN DO NOT WRITE
DELRAY BEACH, FL 33446 lN THIS SPACE

8. The above named entity submits this statemant for the pﬁ_rpose of changing its registered office or regi;e;red agent, or hoth, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . . . . L oo memu mmp o = . -
Signaiws. typed of printed name of registered agert and title if applicable {NOTE Reqstered Agent signature reguirad when _reingam?_y . DBETE
FILE NOWII 1S $150. 9. Election Gampaign Financing $5.00 May Be ~HRRBO00TIS86
After May 1, ZDMFFEeEe w“sl ha gf‘?B0.0D Trust Fund Centribution. a Added to Fees -
10, T OFEICERS AND BIFECTORS 1 " o ===
TINLE PS
NAME ROSATO, MASSIMO

STREET ADDRESS | 1155 E. ATLANTIC AVENUE
GiTY-57-2P DELRAY BEACH, FL 33433

TME VT

NAME ROSATO, DELIA
STREETADDRESS | 1155 E. ATLANTIC AVENUE
Y 57- 21p DELRAY BEACH, FL 33483

TILE
NAME

s | | DO NOTWRITE ___

e ' IN THIS SPACE

STAEET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2F

e

NANE

STREET AUDRESS
Ciry-ST-2IP

e J— fm N = mp m

12. § hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3}0). Florida Statutgs. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer ar director
of the corporatian ar the recgiver or lrustes smpawarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other likkg smpowered.
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SIGNATURE: /M
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daybm RO
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.. = Mar.10, 2004 08:00 AM
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