2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 09, 2004 8:00 am
DOCUMENT # P99000024544 L Secretary of State

1. Entity Name
ROZAS ENTERPRlSES INC. 06-09-2004 90001 034 ***150.00

Principal Place of Business Mailing Address
601 BRGHEL KEYER, ITESS 601 BRGELLKEYR, SJTE8DS
MAM, FL 33131 MAM, AL 33131
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; 2 % |
ALLEN & GALECO Street Add (‘P 0085 N \A— :’?‘ AK\Q;V;\)
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purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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8. The above named erxlf its this st ementf
the obligations of regisigr é

SIGNATURE

Signature, ryfed or printed name ot reglstered agent and title if applicable. {NOTE: Registered Agent signatura required whitn remst,ann DATE
FILE NOWII . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, O  Addedto Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD Delete TME PSD ‘K] Changs [ Addition
NAME ROZAS, J. RAMON M NAME ROoZHS | ﬁmolﬁ;’" o+
STREET ADDRESS | 801 BRICKELL KEY DR. #805 secTanoness | [y Ryl e e by
CITY-ST-21P MIAMI, FL 133131 m\ CITY-ST-2IP \[}é[mw\.‘ \ [ _?: %‘ 2 ! =
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NAME ALLEN, ROBERT N JR, NAME Alven, Ro \QQ\/‘\l Neoxy a
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NAME \ NAME
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NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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NAME _ RAME
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SIGNATURE:

upplied with this filing does not gualify for the exernption stated in Section 119. 07"§f Xi), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver o7 trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an addrgss, with all other like empowered,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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