2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

' - Feb 20, 2004 08:00 AM

DOCUMENT 3# Pg4000001971
Secretary of State

1. Entity Name

J. RICK ROSSETTI, INC.,

Principal Place of Busness Mailing Address

212 N US HWY 1 212 N LS HWY 1
STE 15 STE 18
JUPITER FL 33469 - JUPITER FL 33469
Sute, Apt. #, elc ’ - Suite, Apt. #, elc. - - MOORE CR2E034 (1 1,031
S Sy me
City & State City & State 4. FE| Number Apphied For
65-0467606 Neot Apphicable
Zip Country 2 Couniry . $8_75 Additional
) 5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
?gaSEE\‘}E(!},CJKRLN Street Addrass (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469 R

FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the State of Flarida, 1 am familiar with, and accepi
ihe obiigatians of registered agent.

SIGNATURE

Sigrawre. 'vped o prmed name of regislered agerd and tile J appiicabie

NOTE Regstered Agent Signatwre requred whon roinstating) DATE

FILE NOW1l FEE IS $150,00
After May 1, 2004 Fee will be $550.00

§. Election Campaiga Financing
Trust Fund Contrioution,

O

$5.00 May Ba

Added io Feas

Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i1 P 3 pelet HUE Fehange [ Addition

:g:nmnazss ?? SH?ETATLTCI;;KRLN :nri; ADDRESS UUDDHDD%HQQEM 3 150,00 |
12/20/04-80072-018 150,

CITY-ST-2P TEQUESTA FL 33468 CiTY-St 2P C 23 _

ThE 5 3 oelete fife Gohange [ Addition

HAME ROSSETT!E, PATRICIA NAME

STREET ADDRESS {18 HEMLOCK LN STREET ADDBESS

GiTY-571-2P [ TEQUESTA FL 33469 ) g oomysTae o

TITLE O oelete TITLE [ Change  [J Addision

MAME HAME

STREET ADDRESS STAELT ADDRESS

CITY¥-57. ZIF CiTy-ST-ZIP

TIRLE O batete TIvLE T Change T Addition

NAME NAME

STAEET ADTRESS STREET ADDRESS

CirY-8T1-4f _ . o o CIry-87-21P )

TIELE L1 belete TiiLE Clchange [ Additon

HAME NAME

STREFT ADORESS STREET ADDRESS

LTy -57-2P CHTY-ST1-1P o

THLE [ Detete TE [ change [T Additien

NAME MNAME

STAEET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated In Sgction 119.07(3)(3), Fiorida Statutes. { further certify that the information
ndicated on this report o supplemental report is true and acclrate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report & required by Chapter 607, Fiorida Sfatutes; and thal my name appears fn Block 10 or Black 11 if

changed, or on an altgchmerd with an

SIGNATURE:

acddress, with af otfer ke ampowered
" < ) o J (S
o t - -
Dae

1} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phong ¥ .



