2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000067046

1. Entity Name

ROSSI, INC.

*-il' “

Principat Place of Business Mailing Address

BErgR NN e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. &, e1c.

Suile, Apt. ¥, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-01-2004 90003 018 ***150.00

DO L&LUUY

T

LAMONT FL 32336

% NEW LEAF FARMS,INC, | - 1 n
—aOuTe ok oA & 1Y Nerkent ¥

MOORE ; CR2E034 (11/03)
City & Stale City & State 4, FE1 Num| i Applied For
&" O; Ll \\ ".* "'* Not Applicable
Zip Country Zip Country - ! $8.75 Additional
§. Centiticate of Status Desited a Fae Required
6. Namo and Address of Currgnt Registerod Agent 7. Namo and Addross of New Rogistered Agent
Nama ;
ROSSI, PETER C

Slreel Address (P.O. Box Numbef is Not Acceptable)

S =

- b s o i e T

B —iad [

9

City

' FLJ Zip Code

the cbligations of ragistered agent.

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flmda i am familiar with, and accept

I

of the corparation o
changed. or on aryd

SIGNATUR

owered

1 !ee empoyered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
én address, with all other

Q\'QQ- Q&-\\

SIGNATURE
. typed o piatad name of Fegisianed agont &0 e f applicabia. (NQTE. Rogitrarec AGEN 3Qnatsd '0G ot whon Feinslatng) OATE

o -FILE NOWI!t FEE. IS $150.00 . Election Campalgn Financing $5.00 May 2o
% Atter May 1, 2004 Fee will be $350.00 Trust Fund Contriution, Added 1o Fees

‘Make Check Payabla to Florida Department of sme ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFF;CEH‘S AND DIRECTORS IN 14

[

TE PRSI DD 1 | [ Detete TmE ) O ctenge [ Addition

NANE Tete s ROSFH, R NAME ;

sTrerToness | NS NELS LEAL O STREET ADDRESS j

o5t | tsenowhF\ R332 emy-st-1p i

me (3 Detste e ' ] Change ] Addition

NAME NAME '

STREET ADDRESS STREE] ADDRESS ;

chrY- ST.2P CATY-SI- 2P ,

THLE £ Detete e : I Crange [ Adition

NAME KaME

STREET ADDRESS STREET ADDRESS :

CITY-S1- 2P Ty -ST- 2P | )
“TRE—= —- | . y = mee Tl peite— B TME - —f e - - .L_ ~-- [ Changs =[] Additinnz).

RAME NAME .

STREET ADDRESS STAEET ADDRESS H

CITY.ST. 2P CTY-ST- 7P

e 0 oetete e ] Chenge [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Gv-51-29 '

™me 7 Delete TME | Clchange [ Addition

MALE NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CHFY-5T- 2P '

12. | hereby certify that the information supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repod-arSuppleipnial tepertiy true and accurate and that my signatura shall have the same fegal effect as if made under oath: that | am an officer or director

3\39\ o} SNRIREH

Dayome Phone ¥

|
|
|



