2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000100788

1. Entity Name
ROSERO & ASSOCIATES, INC.

Secretary of State

02-02-2005 90038 019 ***150.00

Principal Place of Business

7653 PINES BLVD

Mailing Address
7653 PINES BLVD

qUU1iUbB1

PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

R A MOE I HDAW AP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0231429 Not Applicable
Zi Count Zi Counts it
® ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 67 Name and Address of Cusrent Registered Agent ~ -t T s 7. Name and Address of New Registered Agont

DUNKLEY, LINDSAY
7653 PINES BLVD

PEMBROKE PINES, FL 33024

Name

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

City

FL | Zip Code

24 Jo$

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I/m familjar with, and accept

the obligalion@d agent.
SIGNATURE

/

saqm.s/ha o printod name of regisiared agent and tile if &ppicable. (NOTE: Registersd Agen! signsturs required when reinstating) T jute [/
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palete TMLE [ change [ Addition
NAME ROSERQ, RAUL NAME
STREET ADDRESS | 7653 PINES BLVD STREET ADDRESS
CITY-§1-2P PEMBROKE PINES, FL 33024 CITY-ST-7IP
TLE B Rnem TILE [T change [ Addition
NAME” DT NAME
STREET ADDRESS 7SS YR -WD STREET ADDAESS
CITY-§1- 79 PEMRBEEIECRINESmdl()24 CaTy-S1-2P
foome ) OT ., et O Detete- _THLE . o [ Change 7] Acdition
NAME PEREZ, AURA NAME
STREET ADDRESS | 7653 PINES BLVD STREET ADDRESS
CITY-S1. 2P PEMBROKE PINES, FL 33024 CiTY-ST-2P
e 3 pelete mE CIchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-S1-2IP
TITLE 7 velete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P

12, | hereby certifK that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&?)0). Floridg Statutes. | further certify that the information
i

indicated on
of the corporation or the r
changed, or on an attach

SIGNATURE:

is report or sugple ental report is true an

accurate and that my signalure shall have the same legal effect as if
trustee empowerad to execute this repon as required by Chapter 807, Florida Statut

an addrwmer I'Z empowered.

da under oath; that | am an officer or director

£ AND WPE" OR PRINTED WE OF SKGHING OFFICER OR DIRECTOR Oats

._BﬁytjmaPnomt

17 M\I/;h oI

]

N




