FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000004213 01-26-2004 90052 007 ***150.00
1. Entity Name |
ROSSI ENTERPRISES, INC.
Principal Place of Business Mailing Address
21531 NW 7TH STREET 21531 NW 7TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T s R CEAE O N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 05-0521109 Not Appiicable
Zo - Country Zip . Couniry 5. Certficate of Status Desved ~ []  58-79 Additional
T T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VEREBAY, LAYNE :aﬂ(lj&hpﬁod Nﬂo‘aﬁa)
el 55 (P.O. Rox Number isNotk Acceptabl
T LSS

FORT LAUDERDALE, FL 33316

L | oot “Pine=> FL | 227579

his‘slalemf for the purpose cf changing its registerad office or registered agent, or belh, in the Stata of Florida. | am familiar with, and accept

i-1lp-04]

SIGNATURE

Signa%, typeMlad nama of registered agent and title if apphcable. © (NOTE 'Hegisle!_e:t Agent sir.u;alure raquireds whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {c Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
,."Qns PSTD [ Delete TILE ) [ change [T Addition
" HAME ROSSI, MICHAEL NAME

STAEETADDRESS | 21531 NW 7TH STREET STREET ADDRESS

G- ST-2IP PEMBROKE PINES, FL 33029 R omy-st-zp

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-5T-21P : CITY-5T-ZIP

TMLE 1 Detete TILE {)otenge [ Addifion

NAME - : - - ©oe fONAME - e . - :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

TITLE (7] Datete TIMLE [ Change ] Adtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE : [ Change [ Addifion

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-$T-2IP CITY-ST-21P .

TITiE [ Delete LT [ Change ] Addition

NAME Y RN ‘ )

STREET AODRESS . ’ STREET AUDRESS

CITY-$T-21P s B T TR ony-st-aip - b

12, | hereby Gertify that the informatioh supplied wit this-Eiag-dges not qualify” 1or Re exemptian stated in Section 119.07(3)t). Florida Statutas, | further certify that the information
indicated on this report or supplemental re@efts irue and acdyrate 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 trysfBe emppwered to gefcute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ith all o#ter like empowered,
-1 - 64

SIGNATURE:
NTED NAME OF SIGNING OFFICER OA IRECTOR Date - Daytime Phone #

SIGNATURE AND TYPED DN PR




