2005 FOR PROFIT CORPORATION

FILED

Secretary of State

___ANNUAL REPORT .
DOCUMENT # P86000073592
1. Entity Name )
ROSARIO FINANCE, INC,
Principal Placs of Buginess Mailing Address
9571 NI 45TH 5T 5571 NW 4511 5T
MIAMI, FL 33178 US MiaML L 33178 US

DO NOT WRITE IN THIS SPACE

———— ——

. Name and Address of Current Registored Agent

ARAZOZA, COMAS, DE TORRES AND FERNANDEZ-FR
101 MADEIRA AVENUE
CORAL GABLES, FL 33134

L LR

01182005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0742818 Not Applicabls

5. Cerf?ificats of Status Desired W ?:gg;;f&mnﬂ

DO NOT WRITE
IN THIS SPACE

semiEse s i 3 e

8. The gbove named entlly submits this statement for th
the obligations of raglsterad agent,

e pUrpose

of changing its registerad office or registerad ag

ant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —_ R Y L e
Signature, typed or primed nama of regisierad sgent and i -f_ -_ppucmu_, .ﬂc_’mj ;Re_g’meged Agant signane reguired when mm) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added io Fees

Ty T OFFICERS AND DIREGTORS T " ;

TITE P

NAME FERNANDEZ, VICTOR

STHEETADDRESS | 9571 NW 45TH ST

L B ] —1 w,ﬁgaa:ig;zaaaznga N
D4 BT 1 | -

NAME FERNANDEZ, ESPERANZA U TRSU5-B005-02] 158,75

STREET ADDAESS | ©571 NV 45TH ST

CAY-ST-2f MIAMI, Ft_ 33178 = Tl

L S

NAME DE LA MATA, ELENA

STREET ADDRESS | 11340 SWA3RD CT

amstar | MAM L 3176 — - }—— DO NOT WRITE

Tme

i IN THIS SPACE

SFREET ADDRESS

CITY-5T-2P -

THLE

NAME

STRELY ADDRESS

oy-s1-2p N _ ——_—

TIE

NAME

STREET ADDRESS

GirY-§1-2p == e = .

12 | hereby cerlify that the inforrmation supplied with this fifing does not qualily for theaxe:h
indicatad on this report or supptemental report is trua and accurate and that my sigratu

of the corporation or the raceiver or ustee empowered to exacute this report as required by Chepier 807, Porida Statutes; and that my name appears in Black 10 or Block 11 #

Jal
changed, or on an attachment with an addrass, with ell other ke empowsred.

SIGNATURE:

YED NAME OF

plion stated in Section 119.07(3)(i), Florica Statutes. 1 further ceridy that the information
re shall have the same lagal sifact as if mads under cath; that | am an officer ar director

l

T 35-435015 |

Daylime Phone #

suani'r:uts AN TYPED OR PRIN CFFICER OR

\

Feb 16, 2005 08:00 AM



