2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N96000001837 Feb 26, 2004 08:00 AM
1. Enuty Name Secretary of State
ROSEAIRE RETREAT, INC.
Principai Place of Business Mailing Address
344 PALM TRAIL 344 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e Frn MR
Suite, Apt. #, efc. Suite, Apl, ¥, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0649421 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Deslred [ ?igesq lﬁfj&“""a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of lNew Registered Agent
Name
ARTINANO, ROSA M -
344 PALM TRAIL Straet Addrass (P.Q. Box Number is Not Acceptabie)
DELRAY BEACH FL 33483
City FL [ Zip Code

8. The above named entily 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
the ohligations of registerad agent.

SIGNATURE
Sigrature, lyped o printed name o ragistered agent and lide f applicable {NOTE. Registered Ageni signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 =~ 9. Eleclion Campaign Financing $5.00 May Be " Make Check Payable to
Due By May1,2004 = =~ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. RODITIONSICHANGES T0 OFFICERS AND DIREGTORS 1N 10
TILE ELESSANDRI RAUL T pelete TTLE ] change [ Addition
ot 4409 FRANCES DRIVE et UUODLIOOEET43
STREET ADDRESS 4 STREET ADDRESS [12.425 ,.-'Dq,_gu;}':rg._a 1 5 E 1 ?5
CITY- §T-21P DELRAY BEACH FL 33445 CITY-ST-7IF et L e *
TIME D [ pelese TiRE O change [ Addiion
HAME RODRIGUEZ, MARY NANE
STREET ADDRESS | <810 SW 8 ST. STREET ADDRESS
CITY-ST-21 BOYNTON BEACH FL 33435 CiTY-S7-2iF
e D [ Delete T o [ Change L3 Additon
MAME ARTINANO, ROSA M NAME
STREET ADDRESS | 344 PALM TRAIL STREET ADDRESS
GITY-ST-7iP DELRAY BEACH FL 23483 . CITY-ST-2F
TILE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TINLE O change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME O oelete THLE {[IcChange  [C] Addition
NAME NAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stafutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or director
of the: corperation ar the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an adtress, wilh all other like ernpowerad.

SIGNATURE: e Jlons Wizico ’Wa@ Yooy (/5@) 206 -065%

SIENAT RE AND TVERD A3 DRINTEDN MAME NE SICAINS ACCIAER AR BIDCrTA R 7 MNaln e Arrie o &




