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2004 FOR PROFIT-CORPORATION T FILED 5
.« ANNUAL REPORT (AR) . Mar 02, 2004 8:00 am
DOCUMENT #-305423— 22—  Secretary of State =

1. Entity Name 03-02-2004 90044 026 ***150.00 ‘
ROSE APPRAISAL, INC. e '

J——— S F it = [

Principal Place of Business Mailing Address

4630 N UNIVERSITY DR 4630 N UNIVERSITY DR
PMB 206 PMB 206

CORA RINGS FL 33067 CORAL INGS FL 33067
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Z%? 2 K Country U 5’4 ?mg Country ISA 5. Cartificate of Status Desired [ ?eaegesq Additional

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

?g&Eﬁﬁsgg?ﬁmE R pre Address (PO Box Number is Nol Accepiabla)
CORAL SPRINGS FL 33076

."Civ ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofilce or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and title 1f applicable. (NOTE: Registered Agent signaturs requirad when rginstabng) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added fo Fees
Make Check Payable t FIonda Deparlment of St 3 %
10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDS O Delete TITLE JZfChange 1 Addition
NAME ROSE, JOSHUA NAME ? ] ?’ "Q Mﬁb ﬁ/’ €. -
STREET ADDRESS | 4630 N UNIV DR PMB 206 STREET ADDRESS
cry-st-2p | POMPANGBEACH FL 33067 orv-stze | P K’ 71 {1
e - O pelete WILE w:;(o,\)) {YJ m T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
mE {7 Delete THTLE _ [ Change [ Addition | _
NAME | P - HAME .
STREETARORESS | - - e s - —— i — + e B - STREET ADSRESS |~ - - - - B
CHTY-ST-ZiP CITY-ST-2IP
TITLE ] Delste TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental rasert 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 the corporation or the receiver or trustge efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: N L/ 1(/’7 15-dbo- 0ol

s:smnfs AND rr-vsb OR Pn:u76 NAME OF SIGNING GFFICER OR DIREGTOR T 4 / Date Daytime Prore #




