2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . - FILED
DOCUMENT # P98000086114 ' £ Feb 23, 2005 08:00 AM
1. Entiy Name ' Secretary of State

ROOSHEE, INC.

Principal Place of Business  — Mailing Adldress
5401 WOAKRIDGERD '~ . """ TRADEX BOX
STE 61 - 5401 W QAK RD STE 61
SSRLANDO FL 32819 _ ORLANDO FL 32819

Suite, A.pt. #, efc. R . éuile, Apl. #, etc. - 1st MOORE CR2E034 (10!04)

City & State N — City & State ' ' 4. FEl Number Applied For

- e . . 59-3536772 Not Applicable
Zp Country ap L Country 8. Certificate of Status Dasired 0 $8.75 additional
Fee Aequired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name

ggg%lplrhl/lRBEé\lﬂtﬁAlN LOOP Street Address (P.Q. Bax Number is Not Aéceptable]
LAKE WALES FL. 3853 =

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its rogisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE . — .
Sagnatues, yped of pririgd name o Telisterad agemt and tile ' applicable {NOTE Registerad Agent $gnatue redufed when ramnslatihg) DATE
1 FEE ' -
FILE NOW!!l FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . . . Trust Fund Contribution. [J  Added o Fees

Make Check Payable to Florida Department of State )
10. ) _ CGFFICERS AND DIRECTORS e N ADDITIONS/CHANGES 70 CFEICERS AND DIRECTORS IN 11
N P nt L M Ch Additta

; : 1 pee e ranpuadgg sy CGme Dl
NAME PATEL, HIREN M NAME i'}“" ’ﬁ;‘; ;u‘_ "‘HUPU{!*UIB }.SB ﬂﬂ
STREEY AUDRESS | 828 CHAMBERLAIN LOOP SIREET ADORESS S LA ~ s
CITY ST 24P LAKE WALES FL 33853 ) _— Ronystap
1ILE [ Delste (a3 [ change [ Addition
NAME NAME
STREET ADORESS SIALET ADDRESS
ORY- §T-10 CIIY-$1-2P
TITEE [ Dsiete nie [ CGhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P AT 31218
TILE [ pelets Lt [Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
;Y- sf.zp CIV-ST- B4R
113 [ Delete NILE [ change ] Addition
NAME NAME
STRLET ADDRESS SUREET ADCRESS
CITY-ST-2P - Ronystae
nr 7 Delete it [ change [T Addifion
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY-ST-2IP ory.r. e

12. | hereby cerh‘g that the informaton suppliad with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustae empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

SIGNING OFFICER OR DIHéCTDR . Daytime Phone ¥



