FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000100788

1. Entity Nama
ROSERO & ASSOCIATES, INC.

Principal Place of Business

7653 PINES BLVD
PEMBROKE PINES, FL 33024

Mailing Address

7653 PINES BLVD
PEMEROKE PINES, FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-26-2004 90425 003 ***150.00

94064148

T

04212004 Chg-P CR2E034 (10/03)
=== City & Stale s —wr=ns T e = i me e = u] e Gty &-Slate =8 e 4 T . R T et ’”4.=FE1‘Nur"nber;ﬁ"0 ‘.;-—__-s":}-‘:{‘ir:s-—_sg# == Applied For —]™
’022) 7 Not Applicable
Zi i .
2 Couniry Zip Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name
DUNKLEY, LINDSAY.
7653 PINES BLVD -, Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL l Zip Code
8. The above narpeq-aatity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | aym famjliar with, and accept
"_"the chligation§ cffregisteryd agent. .
: 12 o -
SIGNATURE 7
- ,‘.i‘-.‘ . Einy_, o orimed nama of registarad agent and title if applicable. {NOTE: Registerad Agant signature requirect when reinstating) CATE
 ~—=ZFILE'-NOWII! FEE IS $150.00 9. Blection Campaign Financing - $5,00 MayBe | - - - et -
After May 1, 2004 Foe will be $550.00 Trust Fund Condribution, Added to Faes

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

e OP . .. s O oelete T [ change [ Acdiiion

NAME ROSERQ, RAUL NAME

STREET ADDRESS | 7653 PINES BLVD STREET ADDAESS

CITY-ST-ZIP PEMBROKE PINES, FL 33024 CiTY-ST-2IP

e oP [J Delete e (1 crange [ Addition

nmve . | NIVIA, EDGAR NAME ,

STREET ADDRESS | 7653 PINES BLVD STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-7P

THLE DT O Delete TMLE (I Change [ Acdition

NAME PEREZ, AURA NAME

STREET ADDRESS | 7653 PINES BLVD STREET ADDRESS

onY-sT-zP | PEMBROKE PINES, FL 33024 CIvY-S1-2P

TITLE [ pete TME £ Change (] Acdition
~ HAME — — i e e - - . T i B ] e — o TR e - SL S o m ]

STREET ADDRESS STREET ADDAESS

ciTy-51-219 CITY-ST-2IP

TITLE [ Deleta TLE O change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P CITY-ST-1P

TITLE 1 petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIry-ST-2IP

indicated on

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd thaf my name &

changed, or on an attachmz;vith/an ammher like empowered.
SIGNATURE: '

12. | hereby cenig‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonmation
Is report or supplemental report 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

ears in Block 10 or Block 11 if

ﬁﬂm’mﬁ?ﬁ ANG TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIREGTOR

Y/2//sy [ 3u)ea-623%
] the A\

Daytima Phone §




