» - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am

Secretary of State

05-04-2004 90170 018 ***150.00

DOCUMENT # P03000151559 i
1. Entity Name

ROSA & ASSOCIATES, INC.

Principal Place of Business Mailing Address

137 BUENAVENTURA BLVD 137 BUENAVENTURA BLVD

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

ITETE FURVEVE W

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. 4, etc. Suite, Apa, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' S 2¥ER3 00 Not Applicable

Zip Country Zip Country " $8.75 addtional
I I . _ 5 Cerlicatoo SmusDested [l ooy Required: -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSA JAIME e . e e
137 BUENAVENTURA™ BL\!D

|~ Sweet Addréss (P.O. Box Number is Not Acceptable) — ~———— — ©

KISSIMMEE, FL 34743

. &

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famullar with, and accept

SIGNATURE

 typeed or printac Name of regiatarad sgant and e ¥ Bpplicabiy. {NOTE: A

Agenl

roqUinsd whpn ) A

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

.8, Election Campaign Financing’

$5.00 may Be
Added 10 Fees

T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

ROSA, JAIME )

137 BUENAVENTURA BLVD
KISSIMMEE, FL 34743

Tme

NAME

STREET ADDRESS
CITy-51-2P

] Detets

O Change (] Addition

STD
ROSA, DALICE

137 BUENAVENTURA BLVD
KISSIMMEE, FL 34743

me

ANE

STREET ADDRESS
Crfy-ST-2P

[ Detete

Clchange [ Aadition

— - - — —_ e Pt mem B =

TITLE
NAME
STREET ADDRESS

oStz

ClChangs [ Adoition

TME
NANE -
STREET ADDRESS
CITy-S1-2IP

O Chapge, [ Addition

Tme

MAME

STREET ADDRESS
ciTv-81- ¢

3 petate

O Cange [ Addition

TALE

NAME

- STREET ADORESS
CITy- 51-2P

O pelete

STREFT ADDRESS
CiTy-ST-2P

.OChange [ Adaition

12. | hereby cemg that the information supplied with this fili
indicated on this repart or wpplementa: repon ls true an
of the corporation or the receve o
changed, or on an atim

accu d

SIGNATURE: _ .~

dioes not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes, | turther certify l:hat the information
egnd that my signature shall have the sama iggal effect as if mace under oath: that | am an officer ar director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10.or Block 11 it

mmwmmmwmmmm




