/'
-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000029286

1. Entity Name
ROSI REALTY INC.

04-15-2005 90090 022 ***150.00

Mailing Address

~G6645 NW 3T WAY
BOCA RATON, FL 33496

Principal Place of Business

045 NW 31 WAY
(OCA RATON, FL 33496

2. Pringipal Place of Business 3. Mailing Address

O

oM w3 \AM\

Skospy Stemsst

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR

Strest Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33145

oM T NW 2y WA

bR

(Zoce Eeton FL | 8549 6

8. The above named entity s anging its registered

the obligatians of registgsed aagen‘l.
PP |

T

office or registerad agent, of both, in the State of Florida. | am familiar with, and accepl

SIGNATURE nted nams of regisiersd agent and e if applicabls.

(NOTE: Registarac Agsnt signature requined when reinzstating)

- L{;m// ol

9, Election Campaign Financing

$5.00 May Be-

) FILE NOWII“FEE IS 5150.00

Trust Fund Contripution,

Added to Fees

After May 1, 2005 Fee will be $550.00

Suite, Apt. #, okt Suite, Apt. #. etc 04112005  Chg-P CR2E034 (10/03)
;E f!i City & Stat 4, F
i = (< F ate . Fp\Number o, ‘ Applied For
ETO = . L ‘G 33 o l 83 Mot Applicable
P e e | GGUREY B |.__Country o : $8 75 ition
8. Certificale of Staws Desired © ° ~ 90./3.Addilional e | e
2‘5\-\‘1 L U~ e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

changed, or on an attachment with ddress, Hhtl

1

12, | hereby certify that the informaticn supplied with this filing does not quaify for the exemnption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
L indicatsd on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of TUgee empower, Icli :t)g‘ gﬁﬁgtg r;h';g\rvepun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ereg.

Y ) ox

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Dayums Phone 4

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS IN 11

TILE DPST [ Delete e Ol Ctange L] Addition

NAME SHEMESH, SHOSHI NAME

STREET ADDRESS | 66045 NW 31 WAY STREET ADDRESS

City-s1-21p BOCA RATON, FL 33496 ciry-sT-2p _

TiTLE {7 Delete TMLE Octhnge L] rodiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 CITY-sT-ZiP

L 3 Delete TMe O ohange ] Addition

NAME NAME

STREET ADORESS __ || STREET ADDRESS | i P——
f=omyigTip eyt e S ~r== L ey e - =y

TIE L7 Delete e I Change L Addition

NAME NAME i

STREET ADORESS STREET ADORESS .

CiTY-§T- 219 Civ-5§7-2p i

Tme U Detete Tme O cange  [3-Addition X

HAME NHAME {

STREET ADDRESS STREET ADDRESS :

CiTY-§T-2p CITY-ST-2P !

TRE [ Detete e Ol Change. L Addition )

NAME - NAME k

STREET ADORESS STREET ADDRESS !

CITY-sT-2Ip CITY-SI-7P



