2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000132405 ecretary of State
1. Entity Name 04-30-2004 90306 020 ***150.00
MYSTIC ROSE INTERNATIONAL CORP.
Frincipal Piace of Business Mailing Address
18861 BISCAYNE BLVD., #30 18861 BISCAYNE BLVD., #30 ;
AVENTURA FL 33180 AVENTURA FL 33180 2 40 622 8i
YTy b
e T e TG T
505 2(s7. AvE 7135 ¢0LLINS AVE, ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
102 A {11/03)
City & State - City & State 4, FE! Number Agpplied Far
HDLL)/ wooh - F‘LOJQID# Mi 4/‘1 /B CH 20-039970 7 Not Applicable
Zi;}3 3 02_0 C&“gryﬂ 2%3 /‘-/ / 3l£try 5. Certificate of Status Desired O gi.g?qgg;;ﬁonal
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R G ICHAEL I E8C 0  Sieet Radiess (710, Box Numbar s Not Acoepiatie)
MIAMI FL 33131-3502 '

./

) City FL [ 7o Coce

Y Thejabove named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.
qolge

ElGNAT‘QR‘; P

.+ Signatwe. typed of printed name of registered agent and title 1 appiicable (NQOTE: Registered Agent Signature required when dginstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
107 OFFICERS AND DIRECTORS .? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD # : ([ pefete TINLE [ change  {T] Addition
NAME ZAZZARINO, ANGELO MARIQ NAME
STREET ADBRESS | 7135 COLLINS AVENUE UNIT 616 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141-3228 ‘ CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ANDRESS o STREET ADDRESS
CITY-5T-2IF CITY-5T- 7P
TTLE [ Doete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ petete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P I CITY-ST-2

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: ﬁ[} —\ l - :&[)’*“ ANGELD 24124 e)nD 04-22-04  36L{- 338228%

snsnpmfne AND TYPHD OR PRINTED *mus OF SIGNING OFFICER OR DIRECTOR Date Daytime Prarie #




