2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000134198 Secretary of State
1. Entity Name 05-03-2004 90692 002 ***150.00
ROSIE'S GOURMET ITALIAN ICES OF MIAMI, INC.
Principal Place of Business Mailing Address
2530 NE 186TH STREET P.C. BOX 221457
N. MIAMI BEACH FL 33180 HOLLYWOOD FL 33022
us us
F s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
b-07¢3L379 Not Appicable
ap Country ap Country 5. Certificate of Status Desred (] ?esegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
yiggﬁE%éDE&fﬂ%%WAY Street Address (P.O. Box Number is Not Acceptable) )
- SUITE 210-51
BOCA RATON FL 33431
City FL J Zip Code

8. fhe aboye named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
:he obl;gamons of reglsrered agent.

9,

SIGNATUFH: %

S<gnmure typed or printed nama of registered agont and title it applicable {NQTE: Registared Agent signature required when reapstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
| 10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me, . |[PRES O oelee I ] ) Crange  £] Addilion
NAME ROSENGARTEN, SCOTT NAME
STREET ADDRESS [2771 OCEAN CLUB BLVD. #203 STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL. 33019 CITY-S1-2P
TILE VP Delete e [ change [ Addition
NAME BAER, JERRY NAME
STREET ADORESS | PO BOX 221457 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33022 CITY-ST-ZiP
TLE [ oelete TIMLE ) [ Change [ Addition
MME - - : NAME . h— e+
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZiP CITY-ST-ZiP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
HTLE 3 Delete TITLE [Jchange  [J Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TmE [ Detete TTLE : [d Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgss—witk-gll other like empowered.
el s,
SIGNATURE: Lol &ﬂ/{hrhn ‘//zph % 305 -431-YAde

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




