‘;,n.f

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P02000024302

1. Entity Name
SANDWICHES BY ROSY, INC.

Principal Place of Business

9977 SW. 142ND AVENUE
MIAMI, FL 33186

Mailing Address

9977 SW. 142ND AVENUE
MIAMI, FL 33186

Secretary of State

03-14-2005 90115 025 ***150.00

YOVEPLID .

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
" 02-0579824 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BONILLA, ROSALINA -
14372 S.W. 101TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

Gity FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agan.

SIGNATURE.
Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addilion
NAME BOINILLA, ROSALINA NAME
STREET ADDRESS | 14372 S.W. 1015T TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TmE 3 Delete TMLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-S1-21P
TLE 7] pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIyy-ST-21P
TIILE [ pelete TME [Jchange 3 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TRE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3}(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and th signature shall have the same legal eflecl as if made under oath; that | am an officer or diréctor

of tha corporation or the receiver or trustes empowered 10 axecute this re raquired by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all cther like empowe

. . : PSSI 08 7% .

SIGNATURE: Roscira @onilica, % O2-02 OF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime thone #




