' . FILED
° 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

P

ANNUAL REPORT | Secretary of State

DOCUMENT # V57722 03-31-2004 90011 007 ***150.00
1. Entity Name
ROZ HOMEINT., INC.
Pringipal Place of Business Mailing Address TRUmmLT .
1682 NW 192 TERR. 1682 NW 192 TERR.
MIAMI, FL 33169 US MIAMI, FL 33169  US
s TS v NI MR ERVRRRLN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-03515056 Not Applicable
e ' Country Zp Country 5. Cerlificate of Status Desired | geae-;esq lﬁf:‘;“c’m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DE'MON, ROSALYN L
1682 N.W. 192 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL | Zip Code

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

SIGNATURE
Signalure, typad of printed name of regisierad agenl and Litle it applicable. {NOTE: Regrsterad Agent signalure required when reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may 8o
.« After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ Delete TILE [ Change [ Addition
NamE DE'MON, ROSALYN L NAME
STREET ADDRESS | 1682 N.W. 192 TERR STREET ADDRESS
CITY-SI1-2P MIAMI, FL 33169 CITY-ST-2IP
TmEe [ pelete TiiLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-2P
1ITLE [ pekete TILE [ Change  [] Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$i-ZIp CITY-ST-ZIP
TITLE [ cetete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP . CITY-ST-2P
TITLE 1 pelee TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O oelete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-S7-21P CITY - ST-2ZIP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 1 19.0?’3)0), Florida Statutes. | further certify that the information
indicated on this report o lemental 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
of Ihe corporation or trustee empowered Lo execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on ith an address, with all ofrfdr like, owered. 7
SIGNATURE: 3/, L 2 I < ilaelod
SIGNATURE ?6 YIPED OR PRINTED NAYE OF SIGNING OFFICER OR b{\etron T Dae | 1

— -

attachment

Daytime Phone #




