FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000040768 05-02-2005 90488 016 ***150.00
1. Entity Name
ROS FOOD SERVICE, INC.
Principal Place of Business Mailing Address
6738 CROOKED PALM LANE 6738 CROOKED PALM LANE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
S g ARG AR
Suile, Apt. #, etc. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 — 0 & 35(—1 7 g Not Applicable
Zip Country e Gouniry 5. Certificate of Status Desired [ ?gzg Addiional
6. Nama and Address of Current Reqistered Agent 7. Name and Address of New Reglistered Agent .
Name
SALVADOR, RAFAEL CCTAVIO
6738 CROOKED PALM LANE Street Address (P.O. Box Number is Not Acceplable}
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named entity subimits this statement for the purpose ©f changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agsni.

SIGNATURE
Signature, lyped or printed nama of rogistered agent end title 4 applicable. (MQTE: Registered Agen signature requred when reinsiabng) DATE
FILE NOW!II! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS i1 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delate THLE O cChange [ Addition
NAME SALVADOR, RAFAEL OCTAVIO NAME
SIREETADDAESS | 6738 CROOKED PALM LANE STREET ADDRESS
CITY-51-2P MIAMI LAKES, FL 33014 CITY-ST-7P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-719
TITLE [ Delete TALE O Change [ Addition
NAME HAME
STREET AGGRESS - - - - -~ STREET ADDRESS ™
CIiy-§1-2p CITY-ST-2IP
THLE [ Deteta TLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
AITLE [ Delete TLE [ Crange  [7] Adtilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-ap CITY-57-2UF
FITLE [T Delete TITLE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2F

12. | hereby cenifz that the information supplied wilh this filing doas not qualify for tha exemption slated in Saction 119.07(3){i), Florida Statutas, | furthar certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have 1he same legal effect as il made under oath; that t am an officer or director
of tha corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an aitachment with an address, with all.gther like empawered.

SIGNATURE: Tﬁ#@y/ “d %/Ji /o5~

€D OR FRIFTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




