2004 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR).—_-——— Mar 24, 2004 8:00 am —

DOCUMENT # P96000073518 Secretary of State
1. Eotiy Name 03-24-2004 20047 007 ***150.00
ROSCER, INC. o '
Principal Place of Business Mailing Address
9656 150TH CT N 9656 150THCT N y 2 .
JUPITER FL 33478 JUPITER FL 33478 d q U 89993
us
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1-”03
City & State City & State 4. FE! Number Applied For
65-0699678 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gesql":?:éﬁona'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narme T — . . -
?g%?%%%%?ﬂNbEAEgIENSEFE S3%0—F Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agont and title If applicable. (NOTE: Registergd Agen! signature requirad when reinstanng} . DATE
9. £lection Campaign Financing $5.00 may B
Trust Fund Coentribution. 0 Added to Fees
10. . = OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O betele e [l Change  [] Addition
NAME ROSAS, MARTIN NAME
STREET ADDRESS 9656 150TH CT N STREET ADDRESS
Ciry-sT1-21P JUPITER FL 33478 - CITY-ST-ZiP
YINE 1 Delete TITLE . [ Change ] Addition
HAME NAME
STREET ADDRESS: B e - K-sReeT ApoRESS” |~ - - T e e - = VT
CITY-5T-2IP s CITY-ST-ZIP
THiLE 3 Delete TILE O Change [ Addition
NAME NAME
*STREET ADDRESS |~ - S - - vm= oemee o = W OSTREETADDRESS | - ¢ T e e o - - - e o R
CITY-ST-2IP CITY-ST-21P
TE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIFLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy-$T-2IP CITY-ST-2IP
TITLE {7 patete LE [ change  [J Addition
NAME NAME
STREET ADDHESS STREFT ADDRESS
CITY-ST-2t7 CITY-ST-21P

12. | hereby certify that the informaiion supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusteg SrNowWSRETHD exscute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigfa 5 6 2 ke empowered.

//977/2/ /425@; _? 22-00f 5’6/-7‘!5@308

A ,-i-"":--“r £ OF SIGNING OFFICER OR DIRECTOR. . ] . Date Daytrne Phano #_

SIGNATURE:




