2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o
DOCUMENT # P97000105697 Feb 04, 2005 08:00 Al
1, Enbty Name *

iy Name Secretary of State
ROSHAR, INC.
Principal Place of Buginess Maiking Address
5115 SW HAMMOCK CREEK DR 5115 SW HAMMOCK CREEK DR
PALM CITY FI_ 34290 PALM CITY FL 34890
Suite Apt # elc. Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEl Mumber Appiied For
65-0800616 Not Applicable
Count i s
o ouniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
e Fee Aequired
§. Name and Address of Current Registered Agent 7. NMame and Addrass of New Registerad Agent
Name
STANZIANO, ROBERT T
5115 SW HAMMOCK CREEK DR Street Address (P.O. Box Number 1s Not Acceptable)
PALM CITY FL 34990
City F L Prp Code
2. The above named enfity submits this statement for the purpese of changing rts registered office or registered agent, or bath, in the State of Flenida. ! am famiiar with. and accept
the obiigations of reqistered agent
SIGNATURE
SnalUte B EET Of BANICS 3 O fag starad 390m° and 'ile 4 azpheaok (NCTE Requsierec Agent signatutd taguired when renstaling} DaTE
m
FILE NOW!!! FEE I§ $150.00 3. Clection Campaigh Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contnbution. [ Added fo Fees
Make Check Payable to Florida Departmant of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nis D 77 Delete TITLE [ Change [ Addition 1
WA STANZIAND, ROBERT T NAME ! '
STHE T aciiktss | 5115 SW HAMMOCK CREEK DR . STREET AGDRESS
Qe g PALM CITY FL 34990 GIY-81-2P
Hig] o} 7 Delete L [ change [ Addibor
Nkt STANZIANO, SHARON A NAME
TR AL e 15115 SW HAMMOCK CREEK DR STREET ACDRESS
Cily-si- A PALM CITY FL 34990 CiTY-SI-2P |
U (7 Delete TMLE [Cchange [ Acditon
NAME NAME
CaRed Ak, Sikee T ADDRESS TTTTTYTISS T T T -
Cile sl CIY-51-2P
nik 7 Delete THLE O change  [] Addition
Nt NAME
STREET ALkESS STREET ADORESS
Gl i A Ciy-SE- 2P
ne CJ Delele {E03 [Jcnange ] Addition
s NAME Uno0nn215139 |
s St 008 02/04/05~80042-020 150,00 ;
Oyl 7Y 81-2P
nits 7 Datate THLE [ change ] Additon
NN NAME
GTREST &' DRSS STREET ADGRESS
INIEETR; 3 f\ GITY-S87 4IF
12. I hareby certiy that the imformatfion suppliad with this filing does not qualify for the exemption stated n Section 119.07(3)(}), Fionda Statutes. | further certdy that the information
indicated on this report of Supplemantal redort is tile and accurate and that my signature shall have the same legal effact as if made under aath, that L am an officer or cirecios
of the corporation or thestecener or irustee paBiowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 111f
changed, or on an attachment wath an adgfess. with ali other like empowered
. - /
. Vs ‘I — -
SIGNATURE: : T RESTTERT 2-2-05 37z-2f6-3L30
EGNATURE AND TYFED B PRINTED NIAyOF SIGNING OFFICER OH DIRECTOR Data Daytme Phon- ¥

fCoRERT '7—./5-774 RO Z AN



