FOR PROFIT CORPORATION
2005 FILED

AMNUAL REPORT (AR) ,, :

DOCUMENT # PO2000062893

1, Entity Name
ROSS VENTURES, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business . __

120 LEUCADENDRA DR
CORAL GABELS FL 33156

Mailing Address

120 LEUCADENDRA DR
CORAL GABELS FL 33156

!

I

|

JlL

NI

2. Principal Place of Business 3. Ma|!mg Address
Suite, Apl. #, eic. _ N Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State = = City & State ~FEI Numoer Apolied For
S 03'0459151 Not Appitcable
Zip Country Zp Country ; ; $8.75 additional
5. Certificate of Status Desired [ For Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ‘
ROSS, AUDREY H —
Street Add B Q. Box Number is Not Acceptable
120 LEUCADENDRA DR sotAddress{ aroert piabie) e
CORAL GABELS FL 33156
City FL , Zip Code ._

8. The above named entity submws \hls statememfoz' the purpese of changing it reglstered office or registered agert, or bnth in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — EPS - e e

Signature, yped of pruntﬁd‘name of regwstered agant and mla if appficabha ‘ (NOTE Ragkslﬂrad Agant sighaluee raauired whan la-nswnng) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trost Fund Contibution L] Added to Faws

Makce Check Payable to Florida Department of State _

| K

10. _OFFICERS AND DIRECTORS ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D ] pelate HiLE Clchange  [3 Addition

NAME ROSS, AUDREY H NAME

STRECT ADDFESS | 120 LEUCADENDRA DRIVE STRECT ADDRESS

Cliy-st-ue CORAL GABELS FL 33156 . Ty SF-70 e i o .
= - SAIER R }T"‘} Addi

ME [ Delste il 7 AT -‘- ¢ D itien

e - 0204055001 3008 150, o

STREET ADDRESS s STREET ADDRESS

v o . . CilY-ST1-2IP

TILE O petete WiLE [CIchange [ Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P Clly-51-2F

HiLE O oelste i [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi 7 - Cily-§7. 218

TiTLE [ Delete THELE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B N Qs

i 1 oelete s [ Change [ Atdition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY §1-2IF B ) CHY-ST- 2P

12. | hereby cem{% that the mfon*natlon supphed with thxs fl|lhg does not quafrfy for the exemptien stated in Section (19. O?(3)(|1 Fiorida Statutes | further certify thai the mformahon

indicated on
of the carporation or the recaiver
changed, or on an attachment

SIGNATURE:

1S report of supplemental report is trus an

BE AND TYPED

trustes empowered to

n address, with all o e empowered.

Oé /as

. J
? PRINTED N?F OF SIGNING OFFICER OR TIRECTOR

Da!a

rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11

Jés eﬂ 4@5 45 [

Daylme Phone




