2604 FOR PROFIT CORPORATION FILED
c ANNUAL REPORT (AR) ‘ Feb 26, 2004 8:00 am

DOCUMENT # P03000025764 Secretary of State
1. Entity Name 02-26-2004 90009 009 ***150.00
ROSGAB, INC.
Principal Place of Business Mailing Address
14961 SW 1568 TERR 14961 SW 156 TERR
MIAM! FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
’ GG —\ 763 @ Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O ?ese -gesq 3?&"""”8'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '
A DA, E e B i v b T & w - - ———— ey =
(1329FéF:EIS.$, %’g%@lﬁlﬁYs Sireet Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33187
City - FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obtligations of registered agent.

SIGNATURE
Signaturs. fyped or pnnted name of registered agent and {ite if applicable. (NOTE: Registered Agent signature required when rainstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 03 Oetete e [l change [ Addition
NAME CARREIRA, AMARILLYS NAME
STREETADDRESS | 14961 SW 156 TERR STREET ADDRESS
GITY-ST-2IP MIAMI FL 33187 CITY-51-21P
e DVT Y pelete TITLE . [1Change [ Addition
NAME CARREIRA, ARMANDO MAME
STREET ADDRESS | 14961 SW 156 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 CITY-S7-21P
TILE [1 peiste TITLE G Change (] Addition
KAME NAME
—~STREETADDRESS ) =+ = cemem 2 = — e R STREET ADDRESS — = . .- e
CiTY-57-21P CITY-ST-2IP ‘
e 3 Geiete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITEE [ Delete TITLE -Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. i hereby certifg that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attach with-an address, with all other like empowered.
,

SIGNATURE: ; e Av’ma wds @Uur e, l} 25 (Jac)2352-93y

"= SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




