FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000039490 ecretary of State
1. ‘Entity Name 04-26-2005 90181 030 ***150.00
LA ROSA LIQUORS CORP.
Principal Place of Business Mailing Adtiress
12117 PEMBROKE ROAD 12117 PEMBROKE ROAD ) W
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 ‘
P
Suite, Apt. #, elc. Suite, Apt. #, alc. 04112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, REl Number Applied For
65-0915210 Not Applicabie
2p Courtry Zp Country ‘5. Cerllficate of Status Desired O ‘58175 Additional
-‘Fae’'Required
'6. :Name and Address of Current: Registered Agem 7. \Name.and Address of. Naw. Registered Agent
. Narne
LA ROSA, ARMELIO
12117 PEMBROKE ROAD Street-Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL | Zip Cade
+- 8. ‘The.above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in'the State of Florida. | am-familiar with, and accept
the pbligations of'registg.red agant.
SIGNATURE 2.
Signante, lyped of pRfitec name ol tegistered agent And L appticatse. INOTE: Agent recues when DATE
A _ . . .
FILE NOWIII FEE I1S°$150.00 9. Election Campaign Finencing '$5.00 ‘May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to'Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TMLE PSTD ) Delete N TmE [ Change  '[] Addition
HAME LA ROSA, ARMELIO A NAME
STHEET ADDRESS | B764 N.W. 110TH STREET i} STREET ADDRESS
Cry-ST-1F HIALEAH GARDENS, FL. 33018 | CITY-51-2P
TILE | VPD [ palete ‘F e [ Change [ Addition |,
HAME LA ROSA, ROCIO i onamMe :
STREET ADCRESS | 8764 N.W. 110TH STREET ] STREET ADDRESS
CIFY-ST- 79 HIALEAH GARDENS, FL 33018 ‘| cy-sT-2P
THLE . O Detete 1 me Ve [l change 3R] Addition
HANE . R V\ku‘v\%\o ccave (\
STREET ADDRESS | } ooy memanomess [ AT AT Vo b o Lo (o -
G ST Loms2 10 va b oo Qs €020
THLE ‘[0 betete ! s [Clchange T3 Additian
HAME 4 e ;
STHEET ADDRESS )] STREET ADDRESS
CITY-ST-2P A CITY-ST-3p
TILE O Detete i Rt Clchange [ Addition
NAME 4 e
STREET ADDRESS 4 streer apoaess
CIY-S7-2P i cmy-s1-zp
TILE [J:Delete 4 e : [l Change  [-Addition
HAME W NAME
STREET ADDRESS il STREET ADDRESS :
£nyY-51-2P ] CITY-57-2P
42, I'hereby certify that the information supplied with this filing does not qualify for the-exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this-reporl or supplemental report is true and accurate and that my signature shall. have the same tegal effect as it made under oath; that | am an officer or director
.of the corporation.or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida. Statutes; and that my.name appears in:Block 10.or Block 11 If
.changed, or on an.attachrnent with an address, with ail.other like empowered.
‘SIGNATURE:
Daytime Phone ¥




