2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P93000079527 .+ ecretary of State
1. Entity Name <
04-08-2005 90038 050 ***163.75
ROTOSO, INC.
Principal Place of Business Mailing Address
1890 N. ATLANTIC AVE 1830 N. ATLANTIC AVE
A-407 A-407 LUUGUOLLE
COCOQA BEACH FL 32931 COCOA BEACH FL 32931
us us
Suite, Ap1. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
65-0466587 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired ?g'gfqaf;;m“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

P T [Err————— - — —

?SOQ%HIANTOL:A‘LOT?E QVE A407 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931

N

. —

Name

. City FL Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent. s

SIGNATURE , i

'-Sigr’walula. typed o punied name of registerad agant and tile it appheabla, {NOTE Regnsterad Agaent signatura requitad whsn rainsiating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Coentribution. Added o Fees

X i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP £ Delete e DEsT Wthange [ Addision
HAME SOBRINO, JOSE A NAME 55,BR| NE S bosE.’ A -
SIREET ADORESS | 180N, ATLANTIC AVE. A-407 : ST ADRESS [\ 290 M. ATLANTIC ANE AAaT
CITY-ST-21IP COCOA BEACH FL 32931 . CITY-ST-ZP C OO BEJ\CH L o8& \
e ST K Delete TITLE []Change  [) Adition
NAME SOBRINO, ROBIN M . NAME
STREET ADDRESS | 1890 N. ATLANTIC BLVD. A-407 STREET ADDRESS
civ-sr-zp - |COCOA BEACH FL 32931 CITY-ST-2IP
HILE [ Detete TITLE [Jchange [ Addition
HAME o - T NAME o o ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HiLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S8-2IP CITY-ST- 2P
L O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-Si-2P
i3 O pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP I CITY-51-2IF

12. | hereby cem’fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsered 10 exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with dresg, with ﬂomer lixe empowered. , <32_\> 9(3_
SIGNATURE: ‘;La\% ; \ A Seprino Yo past An/\/os’ - \e4b

SIGNATURE AnerTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmme Phane #




