2005 FOR PROFIT CORPORATION

~____ ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000023420 ST Apr 06, 2005 08:00 AM

1. Entiy Name Secretary of State
VIA ROSA ASSOCIATES, INC.

Pringipal Place of Business ; . M‘ailing Address
6693 GARDE RD _ 6693 GARDE RD
BOYNTON BEACH FL 33437 ) _ BOYNTON BEACH FI 33437
us " us

Sulte, Apt. #, etc. S| st Aptke ' 1st MOGRE CR2E034 {10/04)

City & State ) - City & Staw 4. FE| Number [ [Applied For

65-0571288 ] Not Applicable
Zip Country Zp LCOU niry 5. Certificate of Status Desired O §i'g:q$?:;ﬁ°na'
6. Name and Address of Cutrant Reglstered Agent 7. Name and Address of New Registered Agent
ST ) ) ; Name

gﬁg%&%ﬁg’ RGDA RY Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zin Code

8. The above named entity submiits this statement for the purpose of changing its registerad office cr registered agent, or baih, in the State of Florida | am familiar with, and accept
the obligations of registered agent. D

SIGNATURE -

Signature, ypad of prrlod name of ragstered agen! and tille f applcable INCTE Registersc Agert wigratura rsqumed when rsimsiating) DATE

v i

FILE NOWL! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
iake Check Payable fo Florida Department of State

S 9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, — " OFFICERS AND DIFECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PSTD T Toeete n e ' [JChange [ Addition
HAME WACHSMAN, GARY NAME

STRFET AODRESS 6693 GARDE ROAD STREET ADDRESS .UEQSEJEESSD 17 "

ofy.5T-2P | BOYNTON BEACH FL 33437 Y51 2P 0406/ 05-30007-025 150,00

L S Clgeee  f 7me Ol Change [ Addlfion
NAME NAME

STREET ADDRESS _. SIRFET ADDRESS

CiTY-87-2P CIFY.S1- ZIP

g T [ pelets | § e ' [JcChange  [J Addition
NaME HAME

STREET ADORESS _ H STREET ADDRESS

CiTy- 8121 CIY-S1-7F

s T o ) [ Gelete | & me- ' [Tchenge [ Addition
NAME H NAME

STREET ADGRESS A STREET ADDRESS

G- ST-2IF LIy -S1- 2P

niie ) ’ ] O Datete Ty B [Jchange ] Addition
NAME NAME

STREET ADERESS : - SIREET ADDRESS

CITY. S1-2IP oIrY.s1- 21

e O Delete THF T Change  [J Addition
NAME NANE

SIREET ADDRLSS STRLET ADDESS

Cy-57-21P CITY.51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19_0‘.'53)6), Fiorfda Statutes, | further certify that the information
incicated on this report ar supplemantal report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this repart as raquired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 it

changed, af on an attachment with an address, with all other like empawered,
SIGNATURE: ____s—% L/Z,Aqf I 3F5 og37
' ’ Diata

1 N i
SIGNATIRU] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytene Prions 2




