2004 FOR PROFIT CORPORATION FILED
—ias ANNUAL REPORT (AR) :

S OGUMENT  Pa2000000660 . Mar 06, 2004 08:00 AM
1. Bty Narme : Secretary of State
ROSIE’S PUB OF BVL, INC.
Prancipat Place of Business ‘ Maiing Ad;rs;ss ‘ T
2553 BOGGY CREEK RD 215 EASTERN AVE
E!SSSTMMEE FL 34741 ST CLOUD FL 34769
e i | IR I RTRIATRIE
Suite. Apt. #, efc. N Suite, Apt #, elc B WMOORE CR2E034 {11/03}
City & State - T Ciy & Stale 4. FL) Number Aopied For |
o ) ) 59-3149037 Not Appiicable
P Bountey e Couriry 5. Certificate of Stalus Desired O ffe'gesq lﬁ;ﬂ:&thnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SSA&L.,E g’f'l—? KS:‘-?ARD L Streat Address (P.0. Box Number 1s Not Acceptable) ) —
ST CLOUD FL 34769 : — -
City ] EL | 2° Cade

8. The abuve named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obhigations of registered agent.

SIGNATURE — , . — , “a o e
Signature, Bpoa o pamed name of registered agent and e 4 apphcable, {NUTE Regwslereg Ageni Sgmaiure regured when ranstalng) DATE
1 o .
FILE NOWUI! FEE 1.5 $130.00 9. Election Campaign Financing $5.00 tay e
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, 00 AddedtoFees

Make Check Payable o Florida Departiment of State
10. OFFICERS AND DIRECTCRS . ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME D 7 petete FRE O change [T Aduiion
A TAROMING, SAMUEL R SR KAME Uﬂﬂﬂﬂﬂﬂgﬂﬁs 1
STREET ADDRESS | 215 EASTERN AVE STREET ADDRESS n3/08 A04-80108-014
omy-gr-2p  |ST CLOUD FL 34769 N e CIry-s1- 2P _ u ' 150. Uﬁ
ifts s [ Detere g O Change £ Addition
HAME TAROMIRO, RUTHF NAME
STREETADDRESS {215 EASTERN AVE STREET ADDRESS
env.st.2p ST CLOUD FL - ] oIty 51-2P o
TTLE VP 0 Delete e JChange 3 Addition
NAME TAROMINO, RUTHF ’ HAME
STREET ADDRESS (2158 EASTERN AVE STREET ADDRESS
GITY-5T1-2I7 ST CLOUD EL , _ - CITY-ST-2P i
HiLE 2 Deete TITE 3 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Givy-ST-21P _ CiTy-57-2P
TIE {7 pelete g O charge [ Additicn
NEME HAME
STREET ADDRISS STREET ADDRESS
Ciry-SY- 2P ] CITY-57-21P S
THLE ] Detste TmE CJchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -g3- 1 ] ow-sr-ae )

12. | hereby certify that the information supglied with this fiimg does not quaiify for the exemption stated in Section 119.07{3)(7), Flarida Statutes. | further certify that the information
madicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
ol the corporation of the tacalver of rustes empowered 10 exgcute this report as required by Chapter 80T, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment—w? an addrass, with aif ather ke empowerad.,

"
SIGNATURE: __ Y s 3.5 Y

s : T
FHATU! AND TYPED OR PRY HaME OF BIGNING OFFicER OR DIRECTOR

Baylwna Phone



