2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000011251 Apr 28,2005 08:00 AM
ROSIES GOURMET ITALIAN ICES, INC. Secretary of State
Principal Place of Business " Mailing Address - 7
1791 NW 122 TERRANCE P O BOX 221457
EEMBROKE PINES FL 33025 - }JSOLLYWOOD FL 33022-1457 o _
Suita, Apt. #, etc Suite, Apt. #, etc. T - 1st MOORE CR2E034 {10/04)
City & State City & State | 4. FEINumber Applied For
65-0456929 Not App]ioable
4ip Country Zp Country 5, Certificate of Status Desired | ?g'ggﬁgggionaj
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registerad Agent }

Name

g?ﬁEggéﬂEgng SED .| Street Address {P.C. Box Number is Not Acceptable)
BLDG. 15, APT. 204 .
HOLLYWOOD FL 3301¢

City ' FL | Zip Code

8. The above named entity submits this statemant for the purpose of ckanging IS registered office or registered agent, of beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typad or prntad name of registered agent and lie f apphizable  (NOTE Rogisiered Agenl signature requiod when renstating) X DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.,00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7,
TITLE PD [ oelete B B - ) O] Ghange L] Addition
NAME ROSENGARTEN, SCOTT ’ : NAME

STREET ADDRESS | 2771 QCEAN CLUB BLVD, BLDG. 15, #204 STRFITADDAESS

CiTY-ST-20P HOLLYWOOD FL. 33019 CTY-ST- 2P

TIFLE 3] [T pelete _f mue S [ Change ] Additian
HAME BAER, JERRY NAME ’,qungggéié%gigg 4 150, g0
SIREET ADDRESS [1211 POLK ST ) STRFFTANDRLSS (14, 2871 *

CITY-ST-2IP HOLLYWQOD FL 33018 Iry-Si- 2P

HILE PS O netete THLE [ change [ Addition
NAME ROSENGARTEN, SCOTT - NAME

STREETADDRESS 1 2771 OQCENA CLUB BLVD., BLDG. 15, #204 SIREET ADDBESS

Cliy-sr-ap HOLLYWOQOQD FL 33019 Ciry . si- ap

HiLE VPT I Delele nitf [ change ] Addiion
NAME BAER, JERRY NAME

STREET ADDRESS 11211 POLK ST STREET ADDRESS

CIFY-ST-2P HOLLYWOQOD FL 33019 ; i R CTY.STAZP

HLE 3 Celele A O change ] Addiien
NAME NAME

STREFT ADDRESS STREET ADORESS

oIy §7-0p CiiY-ST- 7P

NiLE [ Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black. 111f
changed, or on an attachment with an a R other like empowered

~—

~

SIGNATURE: “:3 Seett ﬂm;}-;,d;; g, Shulr L7987
- Date

SIGNATURE AND Wmnfzﬁ M‘QME OF SIGNING DFFICER OR DIRECTOR Dayime Piore 4




