2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — May 02,2005 08:00 AM

DOCUMENT # P93000035775 ecretary of State
ROSALT, INC.

Principal Place of Business Mailing Address

8553 HANDING AVE PO BOX 545867

308 SURFSIDE, FL 33154  US
SURFSIDE, FL 33154 US

Ry TSN AR

04282005 No Chg-P CR2EQ34 (10/03)

4. FEl Number ; ; Applied For
65-0411829 Mot Applicable

$8.75 additional
Fee Requlred

5. Cerificate of Status Desired O

=

6 Name and Address of Current Registered Agent s PR B ?’“‘"M' o

HANS BAUMBERGER e i DO NOT WRlTE

9553 HARDING AVE . S

SURFSIDE, FL 33154 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agen’( or both, in the State of Florlda I am famwhar with, a.nd accept
the obligations of ragistered agent.

SIGNATURE — S - —— -l

Signature, typed or prinied name of regislarad agent and title If applicable, [NOTE. Registered Agent signatyre required whan rainsiating} DATE . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | .

TITLE PTSM - R

NAME BAUMBERGER, HANS : ——

STREET ADORESS | 9553 HARDING AVE #308 . N

oTY-sT-2P | SURFSIDE, FL 33154 T 000003 "74 fﬂ

TITLE 35.1"04 #‘DQ“BQ{] S“UIE 350 m

NAME Voo e ‘ "‘!.

STREET ADDRESS

CITY-ST- 2P

TiTLE )

NAME -

s DO NOT WRITE

e | e IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-S7-2IP

TILE

NAME

STAEET ADDRESS
CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exempnon stated in Section 119. 07(3]0) Florida Statutes. | further cerilfy that the Infarmation
indicated on this report or supplemental report is true ang’axcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcier
of the corporation or the receaiver or trustee empowered 1o exkeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ather ke empowered,

SIGNATURE:

OA DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME, OFfSIGNING OFFICER

Caylms Prche ¥




