FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katt erine Harris
Secrietary of State
DIVISION (3F CORPORATIONS

DOCUMENT # Pg4000008666

1. Corporation Name

ROSE ADVERTISING SPECIALTIES, INC.

Principal Place of Business Mailing Address

167 PINEAPPLE GROVE WAY
%
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

167 PINEAPPLE GROVE WAY
<

FILED §
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 048 ***150.00

]

DO NOT WRITE IN THIS SPACE

3. Dat: Incorporated or Qualifed
01/19/1994
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650460093 Hot Applicable
ite. Apt. #, etc. Suite, Apt. ¥, etc. . i
Stite, Apt. #. et ute. A e 5. Ceriifcate of Status Desired O $8 7% Adc!lllonai
’2_2] ;! Fee 1Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;I Tru st Fund Contribution Adde 1 to Fees
Zip Country Zip Country 8. This. corporalion owes the current ye ar intangisle
m [_z;| ;B—I m Personal Property Tax. [ Yes ONo
9. Name and Address of Currzant Registered Agent 10, Nane and Address of New Regisiered Agent
B1| Name
CHAGAS, MARLENA D 82| Stree Address (P.O. 3ox Number is Not Acceptabie)
res res! PN Te) 4
167 PINEAPPLE GROVE WAY
SUITE 2C 83
DELRAY BEACH FL 33444 e
84| City FL 85 i2 ]

11. Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida S-atutes, the above-named corporation submits this statement for the purpe se of changing its registered
offize or regislered agent, of both, in the Sta:e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an« accept the obli yations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE. Registered Agent signature requirad when remnsts ing)

Di TE

Slgnature, typed or printe d name of registered  gent and tle It appiicable :
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TG OFFICEIRS AND DIRECTORS IN 12 <
TIME PVST (] DELETZ 11TIME [OcChance  [JAddition | 3
NAHE CHAGAS, MARLENA D 12 NAME :
sweeraoress| 638 AVOCET RD 13 STREET ADDRES § ¢
CTY-5T-2P DELRAY BEACH FL 33444 14 GITY-5T-2P §
TILE D [ DELETE 2.1 TITLE [JChance  []Addtion | €
NAME CHAGAS, MARLENA D 22NAME
sreeTanoress| 638 AVOCET RD 23 STREET ADDRES 3
arv-sie | ‘DELRAY BEACH FL 33444 24CTY-5T-2P
TIME [1 DELETE 31 TIME [OcChance [ Addition
NAME 37 NAME
STREET Al'DRESS 33 STREET ADDRES 3
CITY-8T-; IP 34 CITY-ST-2P
TME [ DELEIE 41 TINE {JChane  [] Additien
NAME 4.2 NAME
STREET A'JDRESS 435TREET ADDRES 3
CY-5T-: 1P 44 CITY-5T-ZP
TME [ DELETE 51TITLE {JChange  [7] Addition
NAME 5.2 NAME
STREET A JDRESS 53 STREET ADDRES3
CITY-ST-UIP 54 CITY-S8T-ZIP
TITLE (O pELEsE 6.1 TIMLE [JcChange  [7) Additicn
NAME B2NAME
STREET A JDRESS 63 STREET ADDRES §
CITY-ST- 1P 64 CITY-ST-ZIP

14. | hareby certi

that the info/mation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furt rer certify that the information

incicated on this annual ref ort or suppleme vtat annual report is true and accurate and that my sknature shalt have the same legal effect as if macle under oath; that | am an
off cer or director of the cor xoration or the n:ceiver or trustee empowereii to execute this report as reguired by Ct apter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, of on an a tachment with an address, vith all other like empowe ‘ed.

SIGNATURE:—{

V/»»/ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of 'Fllg OR DIRECTOR

Date Daytma Phone #



