2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 AN

DOCUMENT # PG1000119009

1. Eniity Name

ROSATO, INC.

Principal Place of Business Mailing Addrass

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

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AL O T

02022005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P ApiedFor

04-3590172 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fas Retyulred

8. Narne and Address of Current Registerec! Agent

MARSHALL, ADAM D Do NOT WRITE

9737 NAPOLI WOODS LN

DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named antily submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am famifiar with, and accept
the ahligatians of registered agent.

SIGNATURE
Signatura, yped o printixl nama of roisteted agent and il i applicabia (NOTE. Regisierad Agernt Signaturs requirac when ranslatog) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS [~

TILE PS
NAME ROSATQ, MASSIMO PR -

. Vi a2 4h224
STREETADORESS | 1155 E. ATLANTIC AVENUE RN LA T -
omf-s-zp | DELRAY BEACH, FL 33483 o 02/28A05-80051- 024 (R0, 00

TTLE VT

MAME ROSATO, DELIA

STREET ADDRESS | 1155 E. ATLANTIC AVENUE
CITY-ST-Zif DELRAY BEACH, FL. 33483

TRLE
HAME

avira DO NOT WRITE

CITY-5T-2IF

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
Civy-ST-2P

TLE
NAME
STREET ADDRESS _
CITY-ST- 2P

12, 1 heraby certiie; that the infermation supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)d). Florida Statutes. 1 further certify that the infarmation
indicatad on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an addrggs, with all gther like empowared,

SIGNATURE: = - nassimg Rosp 1o &/’-c{(af" SE(-272-3(1 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SHRECTOR Dapares Prone #




