. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000094055 04-14-2005 90106 041 ***150.00
1. Entity Name
L&S ROSE, INC.
Principal Plaﬁe of Business Mailing Address 2 0 0 3 3 1 B 0
5533 FOUNTAINS DR, SOUTH 5533 FOUNTAINS OR. SOUTH
LAKE WORTH, FL 33467 . LAKE WORTH, FL 33467
A R VMDA R
Suite. Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“ 65-6254039 Not Applicabie |
oL Country 'f' o - o Counny "5, Contificate of Status Desied [ ?:,gesq l';rd:ci:b”a'
6. Name and Address 01‘ Current Reglisterad Agent 7. Name and Address o! New Registered Agent
’ : 3 Name

ROSE LEONARD
5533 FOUNTAIN DR, SOUTH Street Address (P,Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 .~

City FL | Zip Code

8. The above named entity submits this staternant for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agem

SIGNATURE —= o
Signature, typed or plln:e:: 'n?.mg of registered agent and ttle f appiicable. {NGCTE: Registerec Agent signatura reguirad when reinstating) PATE .
FILE NOWIIIH;I-:EE 15._:5150. 00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. ] QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 telete TITLE JChange ] Addition
HAME ROSE, LEONARD NAME ’
STREET ADDRESS | 5533 FOUNTAINS DRIVE SOUTH STREET ADDRESS
CIY-ST-2P LAKE WORTH, FL 33467 : CITY-S7-2IP
TILE D - Delete TITLE TChange ] Acdition
NAME ROSE, SYDEL , . NAME
STREET ADDRESS | 5533 FOUNTAINS DRIVE SOUTH STREET ADDRESS
cmy-sT-zP | LAKE WCRTH, FL 33467 _ . _ . - cry-sr-ae | e - . e e e e e
TMLE T Detete e IcChange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) Cmy-sT-2IP
e ' ~ Delete TLE Icrange | ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e T Detete TIMLE N “ICrange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CrY-§T-2IP
TITLE 1 Deletz TNLE “JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-21e

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statwtes. | 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anach;mvgddmss with all other like empowered.
SIGNATURE: ezl Formey /éﬁ&d/

RE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Prona #




