2005 FOR PROFIT CORPORATION .-

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P94000008666 .

1. Entity Name
ROSE ADVERTISING SPECIALTIES, INC,

04-12-2005 90120 046 ***150.00

Principal Place of Business

167 PINEAPPLE GRGVE WAY
15T FLOOR
DELRAY BEACH, FL 33444

Mailing Address

167 PINEAPPLE GROVE WAY
1ST FLOOR

DELRAY BEACH, FL 33444

YUYV == -

AR

CHAGAS, MARLENA D

167 PINEAPPLE GR&VEWAY
TBrProerR- Jdad Hoa”
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0460093 Not Applicable

i Zi 1 i

Zip Country ip Country 5. Certificale of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma .

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

And Foer

FL I Zip Code

the obligations of registered agent,

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

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

b smua.mamwwmrwmmmﬂmam,
T L . b .
s A -

. FILE NOWII“FEE'IS $150.00 - .._ .
* After May 1, 2005 Fee will be $550.00

. I T dnoae . 4.
i | <,

lection Campéign Financing
Trust Fund Contribution. **

¢ : -t .
g +. .$5.00 MayBe ",
> [* AddedtoFess | |

R o ' o LY

SR BTN -

iFrE teoat
A

c oo e,
- A .

ADDITIONS/CHANGES TO OEI;'ICERS AND DIRECTORS IN{ 1-. -

10, OFFICERS AND DIRECTORS 11, .
TME PVST 03 Delete, e O change [ Addition
NAME CHAGAS, MARLENAD - RAME
STREET ADDRESS | 167 PINEAPPLE GROVE WAY STREET ADORESS
CITY-57- 2P DELRAY BEACH, FL 33444 CITY-§1-2IP
TILE D O oelete THE [Cichange [0 Addiion
NAME CHAGAS, MARLENAD NAME
SIREETADORESS | 167 PINEAPPLE GROVE WAY STREET ADDRESS
CITY-5T-219 DELRAY BEACH, FL 33444 CITY-$1-21P
TITLE D M Cetete _Tme O Change [ Addition
NAME DAS CHAGAS, ITAMAR NAME
SmeETRRORess | 167-PINEAPPLE GROVE WAY . STREET ADDAESS
en-s1-2° | DELRAY BEACH, FL 33444 ) i CITY- 51-2P ;
TLE [ Detete TITLE O cimnge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-§T- 2P
TLE O3 Detete TALE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-51-2P
TITLE ot O pelete TILE [ ctange ] Adsition
NAME-- - . . . = . B NAME
STREETADDRESS | T - - L. STREET ADORESS | = - - . .-
CITY-51: 2P AR . CHTY-ST-2P ™ - B T R e e o= T -

indicatéd on this report or supplsmanial report is true an
ot the corporation cr the recejver or
changed, or en an attachmegyit with

etecute this raport as,
ther like empowserad. /-

12. | hereby certify that the informagién supplied with this filing_does}\tt)gi gxgl{?altorr'; ;h:i eﬁ;{lgcgig;r]\as"t?‘laegei?hze:;i;g l1 ;ggé(l);
cural I

hﬂ)(i). Florida Statutes. | further certify thaf the information-
y | ect as if made under oath; that | am an officer or director
ired by C@r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFRCER OR IIRECTDR

gi_ / y"/ 00~ 36 /276 3¢5

Caytime Phone #




