2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F11032 Feb 02, 2004 08:00 AM
1. E N
ity plame Secretary of State
QOUR LADY OF THE ROSARY SCHOOL, INC.
Principat Place of Businass Mailing Address )
10701 SW 95 ST 10701 SW 85 5T
MIAMI FL 33176 {jﬂSAMl FL 33176
Suite, Apt. #, etc. Suite, Apt # eic MOORE CRZEN34 (1 -“‘03)
City & Stale City & State 4. FEI Number o ’ Apphed For
£9-2074432 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name S - =

?B%%E%Vv ggTSI:IrAI;{EHET Street Address (P.Q. Box Number is Nol Acceptable)

MlAMI FL 33176 — ——

City FL Zip Code

8. - = named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fienda. | am iamiliar with, and accept
! 433&\

jGaticns of registered agent.
' FRES TR /
] RESTDER? 7 7 X0

1, .35 i
iikE T) I AR

SIGNATURE
Sigralure, Ivped or prnted name of regstared auor?gmd titte f applicable (NOTE Hagime;;d Agent sigrature reguired when reinstaiing) / £ oATE
FILE NOWL! FEE !_S $150.00. . RPN 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 - Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State =
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets THLE [JChange [ Addition
NANE SIRVEN, MARTHA R NAME -
STREETADDRESS (10701 SW 95 STREET i STREET ADDRESS - LO00000246 72 .
On-szP | MIAMI FL 33175 CTY-ST-ZP B2/02/04~30073-024 150, G0
Time ST I pelsie TiTLE N [ Chenge  [J Addition
NAME SIRVEN, JOSE L. NAME
STREET ADDAESS | 10701 SW 95 STREET . STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33176 CivY-87-2p
TLE Oloelee  § ek Ty Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CRY-ST-7P
Tme O Detete Tme [ Change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
e Clogee  § e  [JChange L Addiion
NAME HAME
STREET ADDRESS STREET AUDRESS
CIY-51-2P CITY- §T-21P
TIE [ Delee THLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

12. | hereby ceni'f%.zhat the information supplied with this filing does not qualify for the exemption siated in Section T18.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ' Maoripin R_SIRVEN ﬁeEs‘réé‘k/?;e , / /2( /ﬁ’

SIGNATUKRE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Payure Priona » 7




