- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | 7 May 03, 2004 08:00 AM
DOCUMENT #L.26861 o ; ecretary of State

1. Entity Mame

ROSEMEAD REDWCOD FLORIDA, INC.

Principal Plate of Business  Matling Address
ROSEMEAD REDWOOD FLORIDA ROSEMEAD REDWOQD FLORIDA
608 SW 117TH AVE 9608 SW 117TH AVE
WiaME FL 33186 US MIAMI, FL 33186 US
Suite, Apt 4, elc. Suile, Apt. #, glc, 04212004 Chg-P CR2E034 (10/03)
City & Staie T T ] CitydState 4. FEiNumber | IApplied For
65-0172198 | INot Applicable
& Country Zp Country 5. Certificale of Status Desies. [ $0-7D Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
’ T N " 1 Name )
HERBERTO C BETHENCOURT o —————
0608 SW 117TH AVE Sireet Address (P.O. Box Number is Not Acceplahle}
MIAMI, FL 33186 =
City T FL l Zip Coda
8. The above named entity submils this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgauons of registered agent.
SHIGNATURE — - - .
Swgnakre. [oed > prisgd namo of registered agent and tle if 2pplicable {NOTE Ragislerad Agent signalre réguined whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_'Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
T " DFFICERS AND DIRECIDRS _ 1, ADDITIONS JCOANGES TD OPTICERG AND DIRECTORS 1N 11
TRE D S T T Cloewe K TLE [ Clchenge [ Addilion
NAME BETHENCOURT, HERBERTO C. HAME 05 ."ng%?}n i’%g}géq {:} N 3 i SD
SIRELT AUORESS | 9608 SW 117TH AVE SIREET ADDRESS ST = il - 0
1Ty - ST- 2P MIARMI, FL CITY-5T-&P
finE vs o 1 Delete e ) o [Iorange [ Addition
NANE BETHENCOURT, EBERDO RAME
STREET ADORESS | 9608 SW 117TH AVE STREET ADDRESS
oIy ST-2F MiAMI, FL. 33186 ry-50.ae
{i83 ’ 1 Defete i3 ) 3 thange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry St ap CITY- 5121
TiTLE - Cloeke T £ Crange [ Addion
HAME RAME
STREET ADDRESS STREET ADORESS
RNl CUrY-ST- 4P
i o " Dioee | mu Clctange (] Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY ST-2P CTY -ST-2°P
THE - {2 Do e Ol Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cify-Si-aip CITY-5T7-2P
12. 1hereby certily that tha iniorrriaﬁonAsupriéd with this fing does not qua!ify_ for the exemf)i‘mm stated 0 Section 119.07 ){T).'ﬁdrlda Statutes. [ further certify that the information
indicated on {his repert or suppiemental repotkg rue and accurate and that my signature shall have the same legal elfect as if made under cath; that t am an ollicer or director
of {lie carporation of the receiver or frusies empPyared to exacule this repgrt as racuired by Chapter 60T, Floriga Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wh ather pEwergd.
LN
SIGNATURE: _X 7~ _ t1-2.9~2 _
SIGNATURE AND TYPED GR y:w_n HAKE OF SIGNING tﬁcm OR DIRECTOR Date © Caytima Phone § {




