2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 03, 2004 8:00 am

DOCUMENT # P03000098818

1. Entity Name

ROSS ENTERPRISES OF PALM BEACH INC

Principal Place of Business

6093 STRAWBERRY FIELDS WAY

LAKE WORTH, FL 33463

Maiiing Address

6093 STRAWBERRY HELDS WAY

LAKE WORTH, FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ett.

Suite, Apl. #, atc.

FILED

Secretary of State

03-03-2004 90024 012 ***150.00

44015039

LT

02262004 Chg-P CR2E034 (10/03)
City & State City & State 4.éE Nurrber Applied For
- 5 Z-O 8 Ll q \ Not Applicable
Zi Count Zi C iti
P ounty ® ountry 5. Certificate of Status Desired | 38‘75 Alddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELIA, ROSS

6093 STRAWBERRY FIELDS WAY

LAKE WORTH, FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obl@j}r\egi:@t
SIGNATURE - N}

ignature, typad or prinjed name of registered agent and title if apphcable.

{NOTE: Registered Agent signalure required whan reinstating}

,2);101!0%

" Toae

FILE NOWIll FEE IS $150.00 — - 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete me Ol cange [ Addition
NAME ROSS, SHELIA NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS
CITY-5T-2iP LAKE WORTH, FL 33463 CITY-$T-2P
TLE VP O ostete THLE [ Change [ Addition
NAME ROSS, EDWIN NAME
STREETADDAESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS S~
CITY-ST-280 LAKE WORTH, FL 33463 oITY-57-21P ks
THILE [ Delete TITLE [ change [ Addition
NAME NAME B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Deteto TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2P
e [ pesete TITLE 0] Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-21P
TIE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicatad on this report or supplemental 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 diractor
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z[%?{Dﬁ‘

changed, or on an attac

SIGNATURE:

ent wi

al

2ss, with all other like empowered.

SIGNATURE AND TYPED'GH PRINTED NAME OF

OFFIGER OR

Daylime Phong #

\



