FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED E

PROFIT % FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State Secretary of State
1999 . DIVISION OF CORPORATIONS (03-11-1999 90073 011 ***150.00 '
DOCUMENT # P 0000 | 203S ™ -
1. Corporation Name
Rosm RIS LimTtey pt
Principal Place of Business Mailing Address
-
VENG Saath Ocewn Oing, Su:\sz\ﬁ\
. - DO NOT WRITE IN THIS SPACE
\'\\\\ d \{\\E\Q \ L\ “Y(\\Q‘R %1 QJB q“\xo\)\(’\ 3. Date Incorporated or Qualifed
WAL &) LG S o gi’b Q) \qq i
2. Pringpgy PIFe DR Buaiddh \1D 0T 2a. Maifing Address . ‘ 4. ,Egm e - Applied For
21 } & \Q“ﬂ.\“& 26 mq Sh\\\\\ ky:“l‘t\ DQ\V C& -~ 1. - Not Applicable
i . i "Suite, Apt. #, etc. o
Suite, Apt, #, ete uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
E ;’ ‘ m\ \ Fee Required
City & State T ~ City®SmleT o~ 7 7 7 |76 Etection Campaign Finanging $5.00 MayBe |
2_3) \5 ﬁ)\ L 'D‘Qﬂ‘\\& ;\ \3‘“\\, ‘?ﬁ\m\l] _9\ Trust Fund Contribution - Added to Fees
B Zip' Country Zip Country 8. This corporation owes the current year Intangible
241 IR NG |—2?| VS EI L3N0 O’“‘H N [m Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name
TIM S LW -
%\_\g-? “LN% ﬁ‘\ _,‘\ B\F(-N\'\.g’\ 82| Street Address (P.0. Box Number is Not Acceptable)
CIRNL UOBD LS 3213y ®
84| CGity FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bothy State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac the phijgati clipp 607.0505, Florida Statutes. \l ] q
- !
SIGNATURE \&& E ;m R}v&\ q O}
Signalure, typed of prinied name ulﬂag\stere\agenl and tlle i aMbl}\ {NOTE:Begistered Agent signature required when rainstating) DATE 1 8
12, OFF|CERS\‘\ND DIRECTORS \t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE ?Q{g\ 1914 N\‘ [ DELETE 1.1TITLE [IChange  [T]Addition E
NAME @\\‘\LE K?il l_ ¥ Y\S\R M 1.2 NAME ;r)
STREET ADDRESS V& \\(\ 5 oy (5 %R oy AT 134 13 STREET ADDRESS 4
CITY-ST-21 S 0L S CEL 22004809 14 CUTY-ST-2IP &
e ) [ DELETE 21 TMLE [JChange [ Addition | Q0
N Robert T. Levine 23 NAVE ‘
1349 South Ocean Drive #101] ’
STREET ADDRESS ﬂm&‘ ffond'a 33009 4929 2.3 STREET ADDRESS
| CITY-sT-2IP 2.4 CITY-8T-2P . . .
TITLE ] DELETE 3TTE [IChange [ Addttion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T-21P 34. CITY-ST-ZIP
TM.E [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 51TIME [Change  [[]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1 TITLE O Change [ Addition
NAME 8.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atfs pnt with an addpe

SIGNATURE:

5, with ali other like empowered.

o $197\

T \ Daytime Phone #



