2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109749

FILED
Aug 16, 2004 8:00 am
Secretary of State

1. Entity Name

-

ROSADO ENTERPRISES, INC. ~.

08-16-2004 90019 046 ***163.75

Principal Place of Busingss '

1205 BARANOVA RD
OCOEE FL 34761

Mailing Address

1205 BARANOVA RD
OCOEE FL 34761

24Ub84ud

g

3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number 0 Applied For

‘ 7 ‘7,0 7/ (z// g Not Applicable
Zip Country Zip Country h i i $8'75 Additicnal

; 8. Certificate ot Status Desired m/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBADG, JOSE
1205 BARANQVA RD

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

OCOEE FL 34761

Zip Code

City ‘ FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of regustered agent and title if applicable. (NOTE: Ragisiared Agent signatura required when reinstaling) DATE

S.6G7.193(2)(b), F:S,, al!ows for the waiver qf the sﬁqo.o.o 9. Election Gampaign Financing $5.00 May Be
Iqte fee. By checking this box, the corpgranon certifies it Trust Fund Contribution. Z/Added to Fees
did not receive prior notice. Fee to file is $150.00.

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

TITLE p [ pelete TITLE [ Change [ Addition

NAME ROSADO, JOSE NEME

STREET ADDRESS | 1205 BARANQVA RD STREET AGDRESS

CITY-ST-ZiP OCOEE FL 34761 GITY-ST-7iP

TLE [ Deiste THILE {7 change [ Addition

HEME . _HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE ‘ O oelets TITLE [J Change [ Addition

1. NAME ’ ‘ NAME :

STHEET ADDRESS ~ - M. STREET ADDRESS - -

Tomstar . B - stz [T - - o T -
TME [ Delete TITLE [J Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CTY-S1-2IP
e ’ 1 elete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP i’ CIFY-57-2IP
THLE [ Delete TILE O change [ Addition
NAME L RAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report gr supplemenial report is true and accurate and that my signhature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute (his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wiprall other likg empowered.

g~/o0-0Y

\ slGNkff AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae
1

SIGNATURE:

Daytima Phane # J

| [ 4

i



