FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

| ANNUAL REPORT s A » v
DOCUMENT # P02000055335 €cretary o1 dtate
03-28-2005 90052 011 ***150.00

1. Entity Name

ROTELLI MISSION BAY, INC.

Principal Place of Business Mailing Address
Bo45-A-LONFANA-BEYERE- 1 =
BOCARATONEL—39% 34 - 4

ROV RO

2. Principal Place of Business 3. Mailing

Sousq Ssre it 7 | Yets Jonnson fomo

Suite. Apt. #, elc. Suite, AptL. #, etc.

02212005
/

City & State City & State z 4. FEI Number Applied For
A FZ- CecoreT CREER 0Z0603457 Not Applicable

Zip . Country Zip Count o ) $8.75 Additional
_3%/7(? 0&4 33 o 75 ﬁy’ 5. Certificate of Status Dasirad ] Feo Hequirecli ronal

. 6. Name and Address of Current Registered Agent 7./)l§me and Address of New Registered Agent
Name A v
BILOTTI, JOESPH [tletotr, ToserW
WB-1 Streat Address (P.O. Box Number is Not Acceptable)
n 34

o1y Jottrisor Nowy Fer

N Ceer e FL | %5073

8. The above nametd entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and’accepl
the obligations of registered agent.

snemmunr@ -——-?,-Q /C/é @ _3-s §D'A :Ebf

Signature, types panied name of registered agent and Ls if applicante. (NOTE: Ragiaierea Agent signaiure 1equired when reinstating)
FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution,  ~ [J  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ Crange [ Addition
NAME BILOTTI, JOESPH NAME
STREET ADDRESS | 4611 JOHNSON RD # 1 STREET ADDRESS
CImy-ST-ZiP COCONUT CREEK, FL 33073 CIry-s1-2P
TITLE O3 perete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-11P CITY-ST-21P
1 T S . <Ooeete  _J mme ) ) A i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-ZIP
THLE 1 pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete 1ME O change  [J Addition
NAME NAME
STAEET ADDRESS- |- - - - . STREET ADDRESS
CITY-S1-2P . . CiTY-S1-21P
TITLE . ’ O pelete - e ' [3 change [ Addition
NAME . . . . e e em o N
STREETADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate 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 trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:@ .-——,ﬂ,/fﬂ BI3vco5

sanE AND TYPEDDR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Date Daylima Phone ¥




