2004 FOR PROFIT CORPORATI

FILED

ON Jun 02, 2004 8:00 am

'n

"ANNUAL REPORT (AR) - .

DOCUMENT ¥ P03000018770 Secretary of State
1. Entity Name 04-30-2004 90400 029 ***150.00
ROSS & ASSOCIATES INVESTMENT, INC. " '
~
Principal Place of Business. Mailing Address N
7760 NW 32 STREET 7760 NwW 32 STREET "
MIAMI FL 33122 . 4 MIAMI FL 33122 Y 6 64 2 5 9 23
2 ) afly
2. Principal Place of Business 3. Mailing Address l,llml 1 ' Ilmnm Mm"“m“lll
. i - i
Suite, Apt. #. elc. - . ) . - Suite, Apt. #, eic. / MOORE CR2E034 & 1/03)
City & State City & Siate . . 4. FEI Nurnber Apied Far
” . / -168 7 55 y ot oglicable
Zie Country Zo Country \ 5. Cenificate of Status Oesired [} gg';fq Addfianal
6. Name and Add dred of Current Heglstera-;i J_Agarrl 7. Name and Addsiw Régiat;;ad Agent /
R — el Neme T T — .
T uw?%%sN‘wlélgsAfﬁﬁEﬁ“ o = TS 1= Sireat Address {P.0-Box Numbaer-is Not'Acceptable) - —— o .-
MIAM] FL 33122
I Cit Zip Cod
e Y FL | 2o

the ubllgalrons of reglslered agent

SIGN{}TURE

8. The abave named entily submltgdhls statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

3/4 /04
[NGTE: Regrestad Agerd nigrialure reouined when rensiaing) “oatE
9. Elsction Campaign Financing $5.00 May Ba
Trust Fund Coniripution. Added to Fees

i G T
OFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 elete me CUMIGE APPRESS OuLY [@Crange [ Addition
NAME
steraoomess | 121IB SW. T2 TEepacd
oy-st-2p Minml, Foplosn. 33083
. : O petete e O] Chage [ acdition
RAE MORALES, URIEL .} HAME . '
STREET ADORESS [ 907 NW 1068 AVE CIRC. STREET ADCRESS
CIFY-ST-2P MIAMI FL 33122 CIFY-ST-2P
| i O _ O belete e £ Change 1] Addition
| NAME ROSS, JAVIER NAME
! STREETAODRESS.| 10G0B NW.R4 STREET. . cooe . M STREETADDRESS | . ... . o ) L -
oRY-sT-3P I MIAMI FL 33178 CITY-5T-2IF e
TRE [ petote e ) Change  [T] Addition
o NAME
—— STREET ADDRESS
CIy-ST- 2P Y. ST-ZIP
WLE ] Delets T CJcrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
, Em-51-2¢9 CITY-ST-2IP
 tmE [ Delete miE [T} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
oY-ST-2P CIvy-§1- 2P ,

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 119D%INi). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same
of the corporation or the recever of rustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicaled on his report or suppiemental report is true an

changed, or on,an anacrment with an address, with all ather like empowered.

SIGNATURE: Lo

A . Boss

legal effect as if made under oath: that | am an officer or director

308 -SF/-2321

SHINATURE

Cfl PRINTED MAME OF 53GNDIQ OFFIGER OR DIRECTOR

3/4/04

Dayinne Phava #




