FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000004213

1, Entity Name :

Secretary of State

ROSSI ENTERPRISES, INC.

02-16-2005 90017 032 ***150.00

Principal Place of Business

~21531-NW-TTH STREET=- ~— ="
PEMBROKE PINES, FL 33029

Mailing Address

21531l 7TH STREET
PEMBROKE PINES, FL 33029

2, Principal Plage of Business

3. Mailing Address

AR AR O

2540 Geiew Rd 290 Gaigewe Rd
Sulte, Apl. #, etc. @ne. Apl. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEl Number Applied For
s s L Lavpoents , L 05-0521109 Not Applicable

Country

USA

2422, 3.

Couniry

$8.75 additional
()

. Cenrtifi f Desi
5. Certificate of Status Desired O Fee Required

%227,

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

ROSS, MICHAEL
21531 NW7TH ST
FORT LAUDERDALE, FL 33316

Po=s1 . Micuas

ilree: Addresrg‘b. Box Numberﬁ'i Not Acceggable) _ ﬂ'g
“Er lavoseons FL [ %%%, 5

8. The above named enlity adballs {his statemel
the obligations of tegisferéd aggsl.

SIGNATURE

fex the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Alid[es

Signature, typed o BriTTed name of registersd agent and tizke f goplicable.

{NQTE: Registered Ageni signature required whan reinstating) DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing
[~ rrdst Fund Contriguticn,

$5.0_O_May_Be oL . - -
' Added 1o Fees !

~ “After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN Tt |
TILE PSTD T pelete TIME 5] BITD - M crange [ Agun
NAME ROSSI, MICHAEL NAME Rowst ,MicHaATL
STREET ADDRESS | 21531 NW 7TH STREET STREETADDRESS | (g Geupine RD 8 3
om-s-2P | PEMBROKE PINES, FL 33029 O-ST1P e Ly s | L 3331
TALE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . [ ore-stoe
TITLE O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ pelete TILE O chunge [ Asaiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CIrY-S1-2p
EMLE [J Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21

CIILE. e el o ) o Dlpetgle § me O Change [ Addition
NAWE - T T T T e G
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl¢mental
of the corperation o he receivedor LdStg
changed, or on an attachment wilxan ad

SIGNATURE: & A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

og and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
efad to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111
Gith all other like empowered.

d with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
r

o5 (ast) wis 577%

Dayiima Phona &




