- 2&4 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Po7000105697 Jan 27, 2004 08:00 AM

1. Eatiy Naroe . Secretary of State

ROSHAR, INC. -

Frineipal Place of Busmness Madiing Address

5115 SW HAMMOCK CREEK DR 5115 SW HAMMOCK CREEK DR

PALM CITY FL 34890 PALM CITY FL 34990 -

r T T ARG MR EREI
Sutte, Apl #, etc Suile, Apt #, &tc. MOORE CR2ED34 (11/03)
Cuy & Stale City & State 4. FLi Number - §ApD!ie_d_ Far

_  85-0800616 iMot Appiicat

Zip Couriry Zip Couniry 5. Certficate of Status Desired [ ?esegfq gf{;‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Addtess of New 'E'egis!ered Agent

Name

gf%’\%{,‘? !\I‘-!%?»&Rh?géiTC%EEK DR N Sireet Address {P.O. Box Mumber is Nat Acceptable)
PALM CITY FL 34990 —=

o~ City FL_ [ Zip Code

8. The abouve nemed{nmy sub ent tor the purpose of changing s ragistered ofhce or registered agent, or Loth, in the State of Fonida. | am farmilizr with, and accs:
the okgations of registeres,

SIGNATURE . _
i INOTE. Regstered Agent spnanre raqured whon 19bxasng) CATE
¥ | ) e '
. FILE NOW1! FEE l‘_?' $150.00 f 8. Elecwon Campalgn Financing %$5.08 May Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Gentribution. O AddedioFees
Make Checl Payabie to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS #v 11 _
Hift3 o 2 Delete TIRE Clchange [Jas
HAME STANZIANG, ROBERT T NANE - -
STREET AODRESS | 5115 SW HAMMOCK CREEK DR SHAEET ADORESS . fggrigggig % %gﬁbﬂ . -
arestze  {PALM CITY FL 34980 Cr ST 2P Hideds Juer-024 150,00
mE D 7 Deete L O Change  [3 a8
HAME STANZIANO, SHARON A HAME
STREET ADDRESS § 5116 SW HAMMOCK CREEK DR SIREET ADBRESS
CITY-83-2P PALM CITY FL 34920 CITY-57- 29
TMLE Coglete - TOLE DClonmge e
RALE g
STREET ADDATSS STREET ADDRESS
CITY-57- 2P oy 57-2P )
TeE 3 beets THHLE o Ochange [ asm
NAME MAME
STREET ADDPESS STREET ABDRESS
CITY-5T- P CHTY-SF- 2P
TIE 3 Defete THLE 3 Change [ At
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-1I CHY-S1-5P
THE 3 petete e D3 Change [ A
NAME HAME
SYREET ADDRESS STREET ADOAESS
CITY-ST- 73 /"} CITY-ST-1P
£ P

12. ! hereby cerlily that the informatiprSuppli
indicated on this report or supfememal n
of the corporatien or the regéwer or trus)se
changed, of On an attactynent with

SIGNATURE:

il 3 does nat qualify for the exerngtion stated it Section 1 19_07%3){5), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or et

10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biosk 11
it¥all other ke empowered.

~

ES, S 220K I72-256-3630

WEMPOF SIGRINGAFFICER OR CIRECTOR Date . Tyl Phanag #




