2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P93000062541 Apr 04,2005 08:00 AM
1. Entity Nama T
ROSITA MEAT WHOLESALERS, INC. Secretary of State
Pringipal Flace of Business  _ o Mailing Addrass
936 PARK AVE 936 PARK AVE
LAKE PARK, FL 33403 . LAKE PARK, FL 33403
e s T A
Suite, Apt. %, aic, Suile, Apt. ¥, eto. 03202005 Chg-P CR2E034 (10/03)
City &, State City & State 4. FEi Number Applied For
: 65-0435283 Mot Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired ] fggesq Sga‘ﬁ“""a’
£._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSCOUR, NORMAN
936 PARK AVE. Streat Address (P.C. Box Number is Not Acceptable}
LAKE PARK, Fl. 33403
City ) FL I Zip Code

8. The above named entlty submils this statament for the purpose of changing its registered office or registered agent, or bath, in tha Slate of Flerida, | am familiar with, and accept
the ebligations of registered agent. ’

SIGNATURE . : = . . o
Signature, typed or primed name of reglstered agent ahd e If applicable (NOITE: Rragistered Agent sigrature required when relnstating) TATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T( OFFICERS AND DIREGTCORS IN 11
TALE VST I pelete TITLE {1 Change [T Addition
NAME SALVATORE, MIRRA NAME Lomatoe rea
SIREET ADOAESS | T4 COACHMANS COURT STREET ADDRESS 934.*"r]4ajﬂs—8ffm3~ﬂf}9 zfaU BD
Gry-sT-zr | QLD WESTBURY, NY CY-S1-2IP " .
TIME P ] deteta TITLE [ Change ] Addition
NAME MANSCUR, NORMAN NAME
STREET ADDRESS | 936 PARK AVENUE SIREET ADORESS
CITY-ST-7i9 LAKE PARK, FL 33403 CITY-51- 2P
TMLE L3 pelete TmE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-2F
TILE 7 petete THLE ' O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2iP ¢rny-ST-ap
TIE - L1 Delete JITE ] Change [T Addition
NAME HAME
STREET ADDRESS: STREET ADORESS
CITY-§1-2IP Ciy-St-2p
13 L Detete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIF Cmy-sr-zp

12. | hereby cenitlg that the informaticn supplied with this filing doas not qualify for the exemption stated in Sectien 1 tB.O?}'S](E}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report IS true and accurate and that my sigraturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusige empowsred to execute 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 attaghment with an adoress, with_afl other fike empowered.

9- )-8

SIGNATURE:
G OFFICER OR D! Dae Daytme Phone ¥




