2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151390

1. Entity Name

CARLOS ROSAS INC.

Principat Place of Business

8130 SW 8TH STREET
NORTH LAUDERDALE FL 33068

Mailing Address

8130 SW 8TH STREET
NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 040 ***150.00

[

|

il

!

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4 FEI Number Applied For
4‘? /0 Not Applicable
. - " .
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 A,dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TROSAS; CARLOS™ T
8130 SW 8TH. EsTHEET
NORTH LAUDERDALE FL 33068

AR

P [E—

Name

O - - e—mm—— e e s w30 o Seml

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

City

Zip Code

" FL

the obhgahons of registered ag%(

.B.The abaove narmed entity submité:this staternent for the purpose of changing \ts registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Signature. typed of

name of registored agent and titla i applicable.

(NOTE: Fegistered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 3 petete HILE [ Change [ Addition
NANIE ROSAS, CARLOS, & NAWE
STREET ADDAESS (8130 SW BTH STREET STREET ADDRESS
eITY-5T-2IP NORTH LAUDERDALE FL 33068 CITY-51-2%F
TiILE 1 petete e [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2 CiTY-51-ZP
THLE O pelete TILE [ Change  [J Addition
NAME _ . - s e Y - - - - -
— | STREETADDRESS [~ e e s mm - e o e o R~ STREET ADDRESS - e e e IR
CITY-5T-2p CiTY-ST1-2P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-ZP
TIFLE [ Delete TILE [ Change [ Addition
NAME . T
STREET ADERESS STREET ADDRESS
CITv-ST-2P CITY-5T-2P
LE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-Z

ingicated on this report or supplemeantal report is true an,
of the corporation or the rece|
changed, or on an attachm

SIGNATURE:

-

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S5, pith all other like empowered.,

| SIGRATURE anNQ(PED.DRFRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime FPhane #




