2004 FOR PROFIT CORPORAT
ANNUAL REPORT >tz

TION

FILED

DOCUMENT # P03000157148

1. Entity Name

JOSUE ROSARIC-PASTRANA INC.

Secretary of State

04-26-2004 91033 031 ***158.75

Maiting Address
832 DRIENTA AVE, # A

Principal Place of Business

832 ORIENTA AVE, # A
ALTAMONTE SPRINGS, FL 32700

ALTAMONTE SPRINGS, FL 32701

66422101

2. _Principal Flace of BusH

'3y Driemo AL, "898 Prenta

O A A

AVE.

Suile, ApL #, elc.

Ares | dent

I "ROSARIO-PASTRANA, JOSUE

1. ALTAMONTE SPRINGS, FL_.32701...

,ﬂu’tﬁpl. . 8lc. 03102004 Chg-P CR2ED34 (10/03)
ity & State +1 City & State nl . 4. FEI Number Applied For
A dfﬂ)ﬂlﬂ Szﬁg% Ql_‘mfﬂ}ﬁtﬁ Sgﬁtﬂ 75-31396498 Not Applicatle
3 ﬁ‘_) ol “Country 3370] Cadniry 5. Ceriiticate of Stats Desired )i fggfq l:“ﬂ:““"
6. Name and A of G Registered Agant 7. Name end Address of New Fegistered Agent
S t_e s - e e _. |. Name —— — - re ammm . e AN &

~BI32.ORIENTAAVE. # A

Sueet Address {P.O. Box Number is Not Acceplable)

May 17, 2004 8:00 am

City

FL ] Zip Code .

8. The above named entity submits this statement for the purpose of changing its

¢ e

the obligations of registered agent.

office o agent, or both, in the State of Florida. | am famihar with, and accept

4}

SIGNATURE -

(HOTE: FEQEennt ACHN ML PCUINS Wi §ensta ng)

After May 1, 2004 Foo will be $550.00

ypod o L of ragym IWI-I'I‘.:IBI DATE
[
F . .
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing . - §5.00 may B0
Trust Fund Contribution. Added 1o Feos

0. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (AoSUE ICOSAR 10— .‘rh‘;\'ﬁngi O et e i Oomge L Astaion

e . 73 HANE

smemoess |3 ¥ G enka Gua, # & STREET ADORESS

o= .

cvomp  RCTAmMEnFE CPrigs FL 3078/-S033 D )

TRE ' 7 peeta e O Change L] Agaitien

NAME AME

STREET ADDRESS STREET ADDRESS

ny-sT-zf cary-ST-7P

TILE . 3 pelete TTLE [l crange ] addition

NAME L : HAME

SIREET ADDAESS g T STREET ADORESS ,
bl (VPP UN U S T U A I PN Aren. 2 e

e {1 pewese TE (] change [ Acdition

HAME WME

STREETADDARFSS ) . . — - — - SIREETADDRESS . § —— —- o ——— — —

Y- 57-2P oTY-§T-2P

TLE O Cetete e O change [ Agdrtion

NAME - NAME

SFREET ADDFESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

e O deiets iil3 ' ‘Dicrrge [ adgilon

NAME RAME

STREEY ADORESS STREET ADDRESS

oTY-§7. 2P CTY-51-2P

of the corporalion of the recaiver of trustee empowered to execute this repon Bs require)
changed, of on an attachment with an address, with all other like empowered.

¥2. | hereby cerlify that the information supplied with this filing does not quallly for the exemption stated In Section 119 07 2)(1), Florkda Statutes. | fusther certify that the inloimation
indicated on this report or.supplemnental report is true and accurate and that my signature shall have the same legal

ect as it made under path; that | am an officer of director
d by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if .

Y0?-943-134%

( . - -
SIGNATURE: W@@\
; (TURE AMD DR PRINTED NAME OF SKIMNG OFMCER O [XRECTOR

Ga3lyy

Derydena Phone #

[74

7



