2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30, 2004 08:00 AM

DOCUMENT # P93000062541 Secretary of State
1. Emity Mame
ROSITA MEAT WHOLESALERS, INC.
Principal Place of Busingss Mailing Address
936 PARK AVE 936 PARK AVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
rl{
2. Principal Flace of Business 3. Malling Acdress mmnl “l tﬁIIMIm Iw IHI! Imll !'H Iw Im“mﬂﬁ
Suite. Apt # el Suite, Apt. # etc G4062004 Chg-P CR2ED34 (10/03)
City & State City & State £, FEI Number Applied Far
B5-0435283 Not Applicable
2p Couniry dp Country 5. Centificate of Staius Desied [ ?ngq Addtonal
5. Nama and Address of Cuirent Registered Agent 7. Nams and Addrass of New Registered Agent

Namg

MANSOUR, NORMAN
036 PARK AVE. Sireet Address (PO Box Numbe: is Not Acceprable)

LAKE PARK, FL 33403

City FL l Zip Cooe

8. The above named entity submits this stateneat for the purpese of changing its requstered office o registered agent, or both. in the State of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signzture. *yped or primied name of registered agent ang lite if appbicabke {HOTE Registered Agent sigr atore requised wher renstating) DATE
FILE NOWI!! FEE 1S $430.00 9. Election Campaign Financing ss_ﬁa May Be
After May 1, 2004 Fes wil be $550.00 Trust Fung Contribuion [0 Added toFees
10, QOFFICERS AND BHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE VST (T oelete e e Otnange [ Additor
NAME SALVATORE, MIRRA WAV i ;
STREET ADBRESS | 14 COACHMANS COURT STALET ADDRESS vid 25 150,00
Oy -ST-2F OLDWESTBURY, NY HTY.5T-2F
THE P [ petete ik [ crange [T Acattian
NAME MANSOUR, NORMAN HAME
STREET AUDRESS | 938 PARK AVENUE STAEET ADDRESS
CITY-5T-2P LAKE PARK, FL 33403 CTY-§1.27
Tme [ Delete TLE [OJcrarge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF § cves-ap
TALE O Delere TME O tharge [ Aaditian
NAMIE NAME
STREST ADDRESS STREET AQDRESS
LY ST-2P CTy-51-2P
THE O oelete TILE O orarge [ Addusan
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-5T. 2P
TTE O celets IR O trange [ Additier
RAME NAME
STREET ADORESS STREET ADDRESS
aITY-51-2P Y- 179

12. | hereby certify that the information supplieg with this fﬂing does not qualfy for the exemption slatec m Section 119 07(3)(i}. Florida Statutes | further certfy that the information
indicated on this report or supplemental repart is trie and accurate and that my signatuie shall have the same fegal effect as If made under gath, that 1 am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execule this repor as required by Chapler B07, Flarica Statutes, and that my name appears in Biocx 10 or Block 11 if

changeo, ot on an attachment wilrww
- orman Mansour & . 72-0¢ 561-840-189
SIGNATURE:);M’\'\ Y-18-6Y 40-1890

/ SIGNATLIRE AND TYPED OR-SRINTED NAME OF SIGNIG OFMCER QR DIRECTOR e Daytime Phone #




