FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000099538 06-06-2005 90003 033 ***150,00
1. Entity Name
ROSA'S CAFE, INC.
Principal Place of Business Mailing Address
1943 FOGGY RIDGE PARKWAY 1943 FOGGY RIDGE PARKWAY
LUTZ, FL 33559 LUTZ, FL 33559
T S RO ST AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbegr Applied For

56-2294093 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}g?q l.:g:c‘;tional
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
- - T - T Name T~ . T T =
TURINO, ROSA
23739 POW WOW DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislered agent and jitle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Centribution. {1 Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITE [ Change  [] Addition
NAME TURINO, ENRIQUE NAME
STREET ADDRESS { 6612 N. COOLIDGE AVENUE STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33614 CITY-ST-2p
T Vs O pelete TiTLE Ol change [ Addition
NAME TURING, ROSA NAME
STREET ADDRESS | 6408 AMUNDSON STREET STREET ADDRESS
CITY-8T-7IP TAMPA, FL 33834 CiTY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze - — - —— ¥ crv-stme - — - - -
TITLE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TMLE [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-St-2p
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-ard=trarale 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 trustes empoweé higrepert as required by Chapter 607, Florida Statutes; and that my rame appears in Blogk 10 or Block 11 if

' 5/’/3/, 0L s/3-922 Y A

SIGNATURE AVI'YPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Pnonea #




