2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300

1. Entity Nama  «~

RO-ZEST, INC.

0077053

O4 KAR 1) AM &: L6

Principal Place of Business

3195 PONCE DE LEON BLVD STE 400
CORAL GABLES, FL 33134

Mailing Address

3195 PONCE DE LEQN BLVD STE 400
CORAL GABLES, FL 33134

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc

Suite, Apt. #, eic.

o L

01062004 Chg-P CR2E034 (10/03}
City & State Cily & Stale 4, FEt NUE Applied For
L—-IEI - el l 942 Not Applicable
i Zi 1 it
Zip Country P Couniry 5. Certificate of Slatus Desired [ $8.75 Auditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF CARLOSA ROMERO JR PA
3195 PONCE DE LEON BLVD STE 400

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the Sltate of Florida. 1 am familiar with, and accaplt

the obligations of registered agent.

SIGNATURE

Signate. tyoed or prinled nesre ¢ registered agen! and tite f aoolitabls

(NOTE Regisiered Agent signature requred whan reinglabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Detete TIE — -1 f [ Agdition
— S — ' "
HaME RIVERO, ROSSANA NAME = Ij’,l__l D319 54 T "g:
STREETADDRESS | RUTA 12 KM 8700 STREET ADDRESS 03/24/04--01016--005  #=%150.00
Gr-sT-2 | LAGUNA DE SAUZ URUGUAY, CITY-ST-2IP
TLE T Delete niLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
THLE [ Detete TIME [J Change [ Addilion
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ] Detete TiLE [ cCrange [ Aadition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
CiTy-S0-2IP CITY-S1-7IP
TITLE O] oelere TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§i-ap Ciry-81.71P
TITLE 7 Delete TLE [ Change  [J Addirion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CATY - ST- 2P CITY-51-21p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further Gertify that tha information
indicated on this repart or supplemenial report 1s rue and accurate and that my signalure shall have the same legal affect as if made under cath; that | am an officer or director
of the corporalion ar the receiver of lrustes empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Biock 111l

address, with all other tke empowerad.

changed, or on an attachm i
SIGNATURE: ﬁ

L ROSSANNYY _RIVEEH IS A28 pY zosud 1012

J_Y_EMTED NAME OF SIGNING OFFICER OR NRECTOR

Dayume Phone »




