2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P96000032986

1. Entity Name

ROSEN BUILDING SUPPLIES, INC.

Secretary of State

03-12-2004 90026 041 ***158.75

Principal Place of Business

3511 COMMERCIAL BLVD

Mailing Address
3511 COMMERCIAL BLVD

#304

#304

FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, fL 33309 1S
s T ST VLR T RO

Suite, Apt. #, etc. Suite, Apt. #. etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65- 0664660 __|Not Applicable s =
T Zip Couniry Zip Countty__ . _ . ..l %$8. 75 Additional
] PP e
N SER=E e N S"Certmcate of Slatus Desired EZ/ Fee Required
= = e === g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DREW ROSEN
3045 LAKE POINT PLACE
FORT LAUDERDALE, FL 33328

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

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

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

= Signature, iyped or prinied name of regisiered agaent ane litle if applicable,

(NOTE: Ragislerad Agent signature required when reinsiating)

DATE

A

hied
FiLE NOWI!! FEE IS $150.00 9.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE fsT FChange [ Addition
KAME ROSEN, DREW NAME Resen) DR %J )
STREET ADDRESS | 5100 N.W. 9TH AVE. STREET ADORESS | Ay 14557 LKA nt T}JML‘.Q—
grv-size | FT. LAUDERDALE, FL omy-s7-2¢ Ff LAvpe.Aople Fi- 33338
TMLE vP 1 Delate TIMLE E’ﬁmnge 1] Addition
NAME TIM CZENCZ RAME 'f m Ozenip
STREET ADDRESS | 5100 N.W. 9TH AVE. STREEF ADDRESS | M &X' 3 VAT '17-€.- ﬁ e4R Lgnwe. -
_ON-S-2p_| FT.LAUDERDALE,FL - - = — = ~ovse \Epas AT FL.A 34/7/?/
THLE O Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE 1 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
e . . - [ oelete TILE [ Change [ Addition
NAME » ) . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P
TTLE O pelete TMLE {dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2IP CITY-ST- 7P

of the corporation or the receiver or trust
changed. or on an attachment with a

SIGNATURE:

dcless, withafl other

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 centify that the inforrmation
ingicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

like empowered

135 900

SIGNATURBAGND TYPED OR PRINTED NAME OF SlGNI%G OFFICER OR DIRECTOR

SIC| Qi

Daytime Phane #




