2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

DOCUMENT # P03000045194

1, Entity Name

BOB ROSA PRODUCTIONS, INC.

09-09-2004 90009 006 ***150.00

Principal Place of Business

21085 NE31-AVENUE
20T
AVENTURA-FL-33180— US

Mailing Address
— 21085-NE-34AVENUE

201
_AVENTURAF—33180— 15

2, Drincipal Plac; ;/29 %) g'f‘

"S3/e Vi Blged) <T-

A A ER

Suite, AplL #, elc. Suite, Apt. #, etc.

gl 08302004  Chg-P CR2E034 (10/03)
tate ity & State 9, um Applied For
%72/“}001 / ﬂ A/Q?B s F& £ ; f’ W/ﬁ% Not Applicable
ﬁpa 02 { Country g 5 02 ! Col:;try}\ 5. Cetificate of Status Desired ] ?i.;g‘::i:gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VIDAL-ROSA, GERRI A
UE

261

BT 15 B <7

AVENFURACF-33180.

=7

Cizyéédby f

FL 2392/

SIGNATURE T

8. The above named entlry mKs this staterment for the purpose of changlng its registered office or reglsﬁred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r ered agent

A

- 36-0

Signature, of printed nama olmdgisterad agent and title if a;’)plicanle.

(NQTE: Registered Agent signature required when reinslating)

DATE

Trust Fund Contribution.

Mwm FEE IS $150.00
ue by September 8, 2004

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.5., the
corpotation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE B Change [ Addition
NAME ROSA, ROBERT NAME 52/ /,4/&/ B (},QE;J s7-

STREET ADORESS | 21085 NE 34 AVENUE, #201 STREET ADDRESS ,

CITY-ST-2IP AVENTURA, FL 33180 CITY-57-2P flbz‘rﬂjﬂ@, Pt’ 39"02_ /

MLE VP T Delete TITLE EpaChangs [ Adition
NAME VIDAL-ROSA, GERRI A NAME 5;/ M ‘g ) 25-/ ‘3;]‘,

STREETADDRESS | 21085 NE 34 AVENUE, #201 STREET ABDRESS 6 "

onv-sT-20 | AVENTURA, FL 33180 CiTY-§1-2IP }/OZL:/WDDO , Fi- 23021

TLE (2] petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2P

TITLE O petele TILE [dChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31- 7P

1ITLE O pelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Delete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the mformataon 5|

indicated on this report :ltres/upplem

of the corporation or the Coiver,or trustee empow: exgcute this re

changed. or on anwth an ad?(

SIGNATURE:~

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trua and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
d rt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

§-Zo-vf  Fo54553442

[GNATURE AND T¥FED DR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR

Daytime Phone #

e



