FILED
May 27, 2005 8:00 am
Secretary of State

05-27-2005 90022 035 ***158.50

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT, # P0a000134776 .
1. Entity Neme\ -\

YELLOW ROSE MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
6340 D'ORSAY CT . 6340 D'ORSAY CT
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
A l D
2. Principal Place of Business 3. Mailing Address Nl{ J‘]II { Illi'
Suite, Apt. ¥, etc. Suite, Apt. #. atc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
55-0856494 Not Applicabte
Zip Country Zp Country §. Certificato of Status Desied [ -gasq:::;"""a'
£, Name ant Address of Current Registered Agent 7. Nams and Address of Now Registeredt Agent
- o w—— - e s o = e =N aMME f— - - —— e o am e %
| - '_g:iGEON\I}(V%%?QET!I\'é%NI"E\I, SNEDS—FI:O-OHF-— - - : CoF Sureat Address {P.O. Box Number is Not Acceptable) T
DELRAY BEACH FL 33445
City FL , Zip Coda

tha obligations of registered agent.

SIGNATURE

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

Sgramin. hided of Zinisd neme o jegh e ed agEnt #0d ke it pphcable (NOTE Registered AQant pgnatie requred when isinsiaung] DATE
g R AR
s“.ﬁ’?@o o 9. Election Campaign Financing  $5.00 May Be
Will:Be:$550. 1?, Trust Fund Contribution, [ Added to Fees
A i3 I )
10. OFFICERS AND DIRECTORS —[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 petste TTLE Ocharge [ Addution
NAME STUART, ESPERANZA C NAME ‘
STREET ADDRESS 6340 D'ORSAY CT SIREEY ADDRESS
City- sr-ap DELRAY BEACH FL 33484 Gi3v-51-20
TLE (v} T Delete e O change [ Acdition
MAME MALKIN-STUART, LAURA NAME
SIREET ADORESS | 6340 D'ORSAY CT STREET ADDRESS
CHY-S1-2p DELRAY BEACH FL 33484 Ciry.sT-7e
WILE 3 Detete TIILE [ change ] Acdition
NAME HAME ] B
* | SrREET AORESS e et R G REEY RYORESS T R A e = —=
CITY-S1-BP 1Y 5T+ 7P
it [ Deiste TILE O changa™ [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST-29
HILE 3 Detere TN O chage T Addtion
RANE HAME
STREET ADDRESS STREET ADDRESS
Y- 51-hp CITY-$1-21p
TnE [ Detete TiLe O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7-ZiP ary-sT-ap
12 | hereby “mz that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repart of supplemental report is true and accurate and that my signature shafl have the same legal effec! as it made under oath; that | am an officer or director

of the comaration of the receiver or rustee ampowered o sxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111if

changed, or on an atiachment with an address, with all othar like empowered.

SIGNATURE: __—

¢ r——

Am?u—rrm OFFICER OR DIRECTOR

83767

DatytaTe Phone £

4hiz/y 5617637




