FILED

S 41
ANNUAL REPORT

04-16-2004 90101 010 ***150.00

1. Entity Nama
ROSARIO GENERAL SERVICE'S, INC. ,
Principal Place of Business Mailing Address s 6 4 18 3 1 4
35 WEST 44TH ST. 35 WEST 44TH ST.
APT. D APT.D
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. 04132004 ChgP CAZED34 (10/03)
City & State City & State . FE Numbet Appliad Fer
2 D l l q_? ‘7 Not Applicable
Zp Country Zie i 5. Cortificate of Status. Deslred O $6.75 Accitonat
. e = P R . Fae Required o~ -
P = - = — =
G Nlmo and Address of Curmnl Reg od Agsnt 7. Name and A of Ntw Roglltarud Agent
v e - o= B e T T, e -Name = [ S S SR e e IR
BACA MARIAR o LT T - — i _ - -
35 WEST 441- é Streat Addrecs {P.O. Box Number is Not Acceptanle)
APT.D ; ‘;‘ <
HIALEAH FL* 330f'2-'-
3 . Gity FL I Zip Code
s The ahove namad enltty Submits this statement for the purpose of changing its registered cffice or rcglstered agent, ol both in the State of Florida. | am familiar with, and accept
" Ihe abligalions of roglslarad agent. -
- ’ . -~
SIGNATURE .
. typect or Drinted nawe of regsiovad agent and Up || AtpACaDe. {NOTE: Registared Agent sgnalive racared when reinstaling) . DATE
FILE "om" FEE 18 $150.00 8. Election Campaign Financing ss'oﬂ May B
After May 1, 2004 Fe will be $550.00 Trust Fund Gontrioution. O AddedtoFoes
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 3 pelete me [ changs [ Addition -
NAME BACA, MARIA R NAME
STRET ADORESS | 35 WEST 44TH ST. APT. #D SYREET ADDRESS
CITy-5T-29 HIALEAH, FL 33012 CITY-ST-2P
me 0O paste ME Clcrangs [ Addiion
HAME NAWE .
STREEY ADDRESS STREET ADDRESS
Y- ST- 7 CITY. 8T.2P
e ap M L e ——— e - o - -Obsete— - gMME— . f — . ‘e w s [5) Change . 5] Additicns] =
HAME ' HAME
STREEY ADDRESS STREET ADORESS
CIFY-§T-2P cry-s1-z¢
~iIme o - G5 vewry ~=— g - i ——r s - e e e B D — () AR
HAME HAME
STREET ADDRESS STREET ADORESS
cRY-ST-2P clry-s1-.2¢
WiE O ceien une , - DI Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2p CTY-St- 29
TILE [ Delue 1 O Cange [ Adcition
NAVE NAME
STREET ADDRESS STREET ADDHESS -
CITY. 5T- 7P CITY-ST-2P
12. | hereby certily thal the information supplied with this fulwrg does not quality for the exemplion stated in Section 119.07{3X)), Porida Statutas. | further cerlify that the information
indicated on this repart or supplemental repor 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 o the Qr rustee empoweiad o exacute this report as required by Chapter €07, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an al with an addrass, wi er lika empowared. g 5
SIGNATURE: _X. - M- \9- O w’ (309 Mo FBH
SGNATURE AND TYPED OR PRINTEZIWAKE OF SIGHIND GFGER OR DIRESTOR Daytine Prons ¢

_ May 03, 2004 8:00 am
—. . . 2004 FOR PROFIT CORPORATION Secretary of State




