2004 FOR PROFIT CORPORATION :

., . ANNUAL REPORT. .

'

04 28 SIS 35 00

1= 03000135080

DOCUMENT # P03000135080

1. Entity Name
ROSEL PROFESSIONAL SERVICES, INC

Gh MAY 21 PH 300

o
o e I E

TALUARASS

-

e bR
£ SSEE, FLORIDA

- e
HASE

Principal Place of Businass Mailing Adcress
2899 COLLINS AVE Zggg COLLINS AVE
1

1036
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Addrass

R

= o]

Suite, Apl. #, elc. Suits, Apt. ¥, elc. 02232004 Chg-P CR2E024 {10/03)
City & State Ciry & Stato 4. FEI Number Applied For
S\D - D"«. 0 l “ WU "\ Nol Applicable
Zip Country Zip Couniry . ) $8.75 Aggitionai
) 8. Certificats of Slatus Desirod O Fes Required
6. Namo and Address of Current Ragi d Agent 7. Name and Address of New Reglatered Agent
! Name

PBA FINANCIAL SERVICES, CORP
13935 NW 18T AVE
MIAMI, FL 33168

O JT

Street Addrass {P.C, Box Number is Not Acceplable)

[ - - - 1T e . L o —-—

City

FL Zip Coda

8. Tha above named enlity submilg this statement for the purpose of changing its registered alfica or registerad ageni, or both, in the Siate of Florida.

the obligations of registerad agent.

| am farniliar with, and accapt

[ SIGNATURE
®, lyped o pinied name of registored agert andt bk if doplicamie (NGTE: Rogeswaced AQEN Monatunt (BQuired whn rainsating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleckon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10. - j OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fmet (P ' (7 Deete HLE (3 Change [ Asdition
.wwe % | ROSEL, ROVETTO NAVE :
STREET Apb3ESS | 2899 COLLINS AVE # 1036 STREE! ADORESS
Lry-s1:zp MIAM| BEACH, FL 33140 CITY-ST-2P
."I_rn.E v : : [J beiets TLE O Crange [ Agdition
NAME KAME
SIREET ADDRESS STREZ [ ADDRESS
ony-ST-zp cinv-81-aF
TLE 3 Detets WilLE (O Change [ Addition
NAME L NAME
SEALET ADDRESS | STREET ADDRESS
CY-§T- 2P Ciny-S1-ap
-—‘,-‘;"I.[E v R R e S — o T MR ’D‘Déleté e CAMLE T A e e - '“.G-mi“m-f v
NAME NAME
STREETADORESS | STREET ADCAESS
CITY-ST-2P i CiTy-S1-2P
e 1 pesete TILE O crange [ Addition
AME NAME
STREETADORESS | | STREET ADDRESS
CATY-ST-2P OITY-S1-2IP
TmE O Gelete L (Dcrage [ Additien
NAME ’ NAME '
STREETADORESS STREET ADDRESS
oy -§1-zp CITY-51-2P

12. | hereby cenity thal the information supplied with this filin
indicated on this repart or supplemantal report is true an

doas not gualily lor the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurale and thal my signature ghall have the sama lagal effact as il made under oath; that | am an officer or director

of the corporation ¢r tha raceiver of rustae empowered to execute this report as required by Chapter 607, Floride Stalutes; and that my nama appears in Block 16 or Block 11 if

changed. or on an aitach

ress, with gll other like smpowered. ,
112%_5 Z— Tz(-,u E-na

O4.25_0F

D05 S20(Y

SIGNATURE:

0 Of PROITED HAME OF HIONING OFACER DA DIRECTOR

Daytime Phone o

s

}



