SO 343

FiL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPERTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Kathetine Harris ? y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90020 038 ***150.00
DOCUMENT # P96000070210
1. Corporation Name
RO-SA-MAR INCORPORATED
M WA
05 LAKE VIEW DRIVE 305 LAKE VIEW DRIVE
APT. 10t APT. 101
WESTON FL 33326 WESTON FL 33326 DG NOT WRITE IN TH 8 SPACE
us us 3. Date ir corporated or Qualifed
08/21/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ?/ ¥ N 274 V’e 28] 7/ N O Auw -, 7/@% 650707884 Not Applicable
;;] Suite, Apt. # etc. ;I Sulte. Apt. #. etc. §. Certifcate of Status Desired O $8F';5R:;tjii::jnal
City 8 Saate City & State 6. Electio 1 Campaign Financing $5.00 may B
23 i Fi L 28] MHiard p— F L Trust Fund Contribution U Added 1o Foes
Zip Coyntry Zip Country 8. This ccrporation owes the current year Intangible
2_4| 8 5/"/7 [;ﬂ ‘ﬂ‘fu)g 2—9] pLBg/W @ J&fﬂé Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NOWODORSHY, DORIS
305 LAKE VlEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
AFT. 1 83
WESTON FL 33326
84} City F EI 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose «f changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was uuthorized by the corpore tion's board of cirectors. | hereby accept the appbintmgnt as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Flurida Statutes. 4//

>
[

SIGNATURE -
Signature, typed of printed nai 1a of registered agent and Utk i applicable TNOTI - Registered Agert signature reqL red when reinstating) DATE =

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @

TME PD C] DELETE 11TILE [JCrarge  []Addtion | + |

NAME NOWODWORSKY, DORIS 12 NAME = |

sreetaooeess| 305 LAKE VIEW DRIVE, APT 101 1.3 STREET ADDRESS o

Y- ST-21P WESTON FL 33326 14 CTY-ST-ZP &

TME D O DELETE 21 TITLE {IChange  []Addion | & |

NAME BRITO, JUAN F 22NAVE 1,

sreetaoneess| 305 LAKE VIEW DRIVE, APT 101 23STREETADORESS |

CITY-ST-2P WESTON FL 33326 2.4CIY-$T-ZP B4

TILE [J DELETE 3ATILE [JChange [ Addition

NAME 32 NAME

STREET ADORE 33 33 STREET ADDRESS

CITY-$T-21P 34.CITY- ST-2IP B

TIMLE [J DELETE 41TITLE [JChange  [] Addition

NAME 4 ZNAME

STREET ADDRE'iS 43 STREET ADDRESS ’ ‘

CITY-ST-21P 14 CITY-5T-2IP ’

TME ) DELETE S1TTLE TJChange  [] Addition

NAME 5.2 NAME

STREET ADDRE!;S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TITLE [] DELETE B1TITLE {JChange  [] Addition i

NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2ZP 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3){i), Florida Statutes. | further c »dlify that the infarmation
indicaté @ on this annual report or sugblemental ainnugil report is true and accitate and that my signatt re shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation Air the receivar@r trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed oy/on angttach-9énf with an address, with a | other like empowered. .
. P )y /
SIGNATURE: . dhfl ) sl
INTED NAME OF SIGNING OFFICEF: OR DIRECTOR 7 Dak /7 Y Daytime Phone # ~ J



