2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P99000031101 2 ecretary of State

T Ently Rame ) 04-29-2004 90231 029 ***158.75
ROSHUM CORPORATION |

Principal Place of Business Maiiing Address

3821 SW 99TH AVE. 3821 SW 99TH AVE. y o Sy
38 38 JIUZ1bbb
MIAMI FL 33165 MIAMI FL 33165

2. Prm ipal Place of Busme

{435 300 (S AWR | "GgaE w159 T v I

|

kil

e, Apt. #, elc. Suite, Apt. #, efc. X MOORE CR2EQ34 (11/03)
HiTawiar , FL
City & State Cjty & State 4. FEI Number Applied For
1Y o F L 65-0912398 Not Applicable

Couniry

2'330 2’7 County 5. Certificate of Status Desirad E/ $8.75 Acditianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——MARTINEZ-HUMBERTO- -~ -~ - v HMartivee. Hum Berto

y Streel ss (P.O. Box Number is Not Agee
2321 SW S9TH AVE. Qg ég ! ] z i"‘? ‘Ptl WM

MIAMI FL 33165 .
—A " H)famar FL] 30,7

8. The above named entity s

. this statepent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the otligations of register

¢-23-0Y

SIGNATURE

(NOTE: Registared Agent signatura requirad when reinstabing) DBATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
10. — OFFFCERS AND DIRECTORS ", n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O telgte TILE <, PThange [ Addiion
NAVE MARTINEZ, HUMBERTO NAME ,c.(m tingE2 Hombeto
STREET ADDRESS | 3821 SW 99TH AVE. #2 STREET ADDRESS 9.5 é‘ud IJ’ J’ !k' w
CIY-ST-2P  |MIAMI FL 33165 : CITY-ST. 2P Hl Y& M P 32302
TITLE STD [ Deten TINLE (A Change [ Addition
et S AR e ; ROA H ‘

NAME GARCIA, ROSA H NAME -/( )
STREET ADDRESS | 3821 SW 99TH AVE. #2 STREET ADDRESS C/q }3 S “\J / f? ’
ory-sT-2P [ MIAMI FL 33165 CITY-ST-21P I‘f; Ve Krva y; 2% 330"'7
LLUKS 7 pelete TITLE [ Change [ Addition
NAME : NAME
STRECTADDRISS [=mr wm- = mo = S UROVERE U U o B smemamRES | - 4 -t e et m el o e e e
CITY-§T-ZIP CITY-ST-21P R
T 0O petete TmE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-$T- 2P CITY-ST-2IP
TMLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplige™™® does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental r R accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedery owered to¥execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anachment@a/ddrw ali othr like empowered.
SIGNATURE: ' Y-2-09 305-200-66vY
WEOf SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE ANG




