2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067046 Jan 27,2005 08:00
1. Enity Name Secretary of Stat
ROSSI, INC,
Principal Place of Business Maring Address
279 NEW LEAF RD ROUTE 1 BOX 146-A
LAMONT FL 32336 LAMONT FL 32336

Suite, Apt #, gic Suite, Apt. 4, etc. 13t MOORE CR2EQ34 (1 0/04)

City & State City & State 4. FE! Number Applied For

20-0941144 Not Applicable
e Country Zip County 5. Certificale of Status Desired [ ?i‘;esql‘;;fgiona'
6. Name ang Address of Current Reqgislered Agent 7. Name and Address of New Registered Agent

Name

sf?asEf{NPE‘ErEE EARMS INC. Street Address (P.O Box Number is Not Acceplable)
279 NEW LEAF RD
LAMONT FL 32336

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accapt
the ohhgations of registered agent,

SIGNATURE

Sgnarps MEED O BIAea FAMe Of legeelsd agent and Hlie  aoplcabls NOTE Aegislersa Agert wgraturs requited whan remstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contrbuton.  []  Added to Fees

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

N P [ Delete e [ Change  [] Addition

i ROSEL PETER NAME

Shkbe Apetes | 279 NEW LEAF RD SIREETADCRESS

Cire ot oar LAMONT FL 32336 Ciry S1-7F

Wi O pelste It [OChange [ Addition

NAM: NANE i TS

SUREE AL ¥ SEREET ADGRESS '

LTy Sieav Cregre

Wt 1 Delete e Clchange [ addition

NAM: NAME

CERFS T AL e STAEET ADDRESS

CIY .51 il Cv. S 2P

WL O oelete TTLE [ thange  [J Addition

NAME NAME

SURFET AGTRES » H STREET ADDRESS

CITY Si-aF CITY-S1 - 2P

i O Detete e - DOchange [ Acdition

N MAM:

STREFT ARk H STREET ADDRESS

Gy L7 50 Iy Si-1IF

Tt 1 Delete niLE [ change 1 Addition

NAKH NAME

SIREET A ght sy, STREET ADDRESS

I ST aw I ST-7F

12. | hereby certify that the mioem apiied wibttug fitng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
ngicaled on this reporlr sipplemental »qd accurate and hat my signature shall have the same legal effect as if made under oath; thal | am an officar or directer

s reguired by C r 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

oSS \ A\A\%\of ROITE-Q3

"N GIGNSFRE AND TYPPC'GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v ‘ Date L Tavira Prore 4

:"
aress, with all

changed. or on an agachment with an

SIGNATURE:

pther like dmpowered

i



