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FEBRUARY 4™ 2004

SANDWICHES BY ROSY
9977 S.W. 142" AVENUE
MIAMI, FLORIDA 33186
FEIN # 73-1654339

. -REF:; ANNUAL REPORT

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 1500 - - -
TALLAHASSEE, FL 32302-1500

TO WHOM IT MAY CONCERN:

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS UNINTEN-
TIONAL DUE TO THE FACT I NEVER RECEIVED THE ANNUAL REPORT FORM
MISSING THE F.E1#:02-0579824 ¥ YOU COULD WAIVE THE LATE FEE FOR
THE YEAR 2003, IT WOULD BE FINDLY APPRECIATED.

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT MY
ACCOUNTANT, LUIS QUINTANA AT (305) 854-6507, THANK YOU.

SINCERELY,

« Rosaina &enil o

ROSALINA BONILLA
PRESIDENT SANDWICHES BY ROSI

P/S ENCLOSED FIND MY CHECK FOR $150.00 FOR THE PRESENT ANNUAL
FEES. WE PAID 2003 ANNUAL REPORT WITH CHECK # 1070, SEE COPY
ATTACHED.



