2005. FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000063418 Apr 20, 2005 08:00 AM
- Secretary of State

1. Enbty Name
ROXSAN LIMITED, INC.

Principal Place of Business . " Mailing Addrass

T80-N.W. 24 AVE. = T80-N.W. 24 AVE,
DELRAY BEACHFL 33445 _~ i DEL.RAY BEACH FL 33445
Suite, Apt. #, elc. X Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — | ciysdan 4. FEI Nummber Applied For
_ L 65-0855240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi‘gggf;ﬁonm
6. Name and Addregs of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?g{ll-!\NM\?\!RE% ESEANNE G B Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 B
City FL | ZIp Code

8. The abova named entity submits this statement for the ;IlE)os_e of ch_angmg its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - = .- - } ) L B}
Sgnaturd, typed o prrted name of regslared agent and tille f applicably (NOTE Regisienad Agent sigalure taquired wnen rersianng) DATE
' 11} E1 . o ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $6.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Centribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
nILE PD [T Delete e [JChange [ Addition
NAME SCHWARTZ, ROXANNE G HAME - -
. e

SIREET ADORCSS | 780 NW 24 AVE SIGEET ADDRESS 04 !gggggﬂ§%éé’?4ﬂea (50,00
cy-sT-ZP | DELRAY BEACH FL 33445 QY5721 ¢ . -
TIME O zelete TLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREETADDRESS
oTY-ST-71P b} (0
[11{H {7 Detate i {JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-8T-7IP ' CTY-ST- 21
niLe [ pelete l NE [J Change 7] Acditian
HAME NAME
STREET ACDRESS SIREET ADDEECS
Y -ST-7IP CIly-§7- 2P
TIiE . 7 Delate NTLf [ change ] Addilion
MAME NALAE
STREET ADDRESS STREET ADDPESS
Cily-ST-2IP CITY-SI- (P
i O telete nne [ change  [] Addition
NAME NAME
STREET ADDRLSS STREET ATIDRLSS
Chy.si-zp il 51 29

12. | hareby c;t-;rti&v1 that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director

of the corporation or the receiver or trustes empowered to exacute this report s required by Chapter 607, Fiariga Stattes; and that my name appears In Block 10 or Block 11 if

changed, or oh an attachmept with an address, with all gther like empowerad. 6 G
. R 4 m\\% mg
DN L 28
(]

SIGNATURE:

FFICER OR DIRECTOIR Dal Daytma Phonae 4



