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

ANNUAL REPORT

DOCUMENT # P04000088112 Secretary of State

1. Entity Name 05-02-2005 90501 039 ***150.00

J ROSALES CORP.

Principal Place of Business Mailing Address

654 ROARING DR. #227 654 ROARING DR, #227

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 2 .

T s PR HRAC A EATMARAITR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For

Q0- 0193504 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 ?eae'gesq Sglionar
———6:-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ROSALES, JORGE
654 ROARING DR. #227 Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

B. The above named entity submifs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signatwre. typed of prnted name of ragsiarec agent anc Ltk if appicabla. (MOTE: Regisiered Agent signatura requirad when reinstating) DATE
FILE NOWIll FEE.IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. a Added to Fees
10, — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Detee e Secetary Ochenge 2 Acdiion
NAME ROSALES, JORGE O NAME Zayoh Aot les az29
STREET ADDAESS | B54 ROARING DR. #227 STREET ADDRESS | (0S| RoQurn 4 e
or-s.2° | ALTAMONTE SPRINGS, FL 32714 or-st2e [Ajdamende Sprinep FC 22714
TNLE O oetete e Ve Fosident O Change 2] Adcition
NAME NAME Savier Rosales
STREEF AZIDRESS STREET ADORESS | ]} Humm ,‘,;3\, wel W
CTY-§T-2P CTY-ST-IP e \ando,pt.
TITLE [ pelete TLE [ cChange [ Addition
(717 S A o TR e o : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P .
TILE 3 pelete TALE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certity that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other like ermpowered,

SIGNATURE: e Posales V//cr/as 401 2890(8¢

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dale Daytime Phone &




