FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 249399 R 02-14-2005 90039 009 ***150.00
1. Eniity Name
ROSE CEMENT SUPPLY INC
Principal Place of Business Mailing Address
10651 W OKEECHOBEE ROAD P.0. BOX 160370
HIALEAH, FL 33018 US HIALEAH, FL 33016 US
i 1
2. Principal Place of Busingss 3. Mailing ADDIeSS L h l; [
Suite_ Apt. #, etc. Suite, Apt_ #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-0936913 Not Applicable
e Country Zp Country 5. Certificaie of Status Desited O gg,‘z‘g :::dm
s - - B, Name and Address of Current Rogistered Agent—-— - =< =| —. zomie =T« Name and Address of New Registered. Agent. .. 2
Name
JACOBSPAUL S /sé/ﬁ fdf z (P\})— ggxféi Not Accopiable)
10651 OKEECHOBEE ROAD treat Addiess umber is Nat Accep
HIALEAH, FE. 33015 JONS, 1), QKESCHODAEE /6014 D
City Zip Code
WHAEAH BARQE VS FL | 2308
8. The above named entity WWIKWI the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 armn familiar with, ana accept
the obligations al tered agen|
SIGNATURE HALLY & JACOES FRES | FEb 10 Q00T
. enpeuu/pr of regeteead agent and e § appicatie. MOTE: Fi Agenn requed x DAIE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe wil) be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs Defete TRE CIchange ] Adaition
NAME JACOBS, PAUL NAME
STREET ADDRESS | 2333 BRICKELL AVE #2316 STATET ABDRESS
cY-S1-1P MIAMI, FL 00000, CiTy-SI-2p
TRE D 3 petete TLE (@ Crange [ Addition
NAME JACOBS, CAROLE WANE .:rﬁ codS, CAROLE
STREET ADORESS | 1841 N W 197 TERRACE STREET orEss | 452 B OcArLE BevD.
cIv-si-2P | NMIAMIBCH, FL 00000, avsiz | boos Raron, FAA. 33457
e P 1 Deletz T e £ Change [ Adeition
TN JACOBS, HARRY F “Iwe | TACoSS AARLY L - — .
SIREET ADDRESS | 1941 N W 197 TERRAGE STREET ADORESS | /2T BOCARE LLVD
cw-si-27 | NMIAMEBCH, FL 00000, my-s-P | BOCAH LA TP, Fet RP¥E 7
e O peteze TME [J crange [ Andition
NAME NAME
STREET ADDHESS STREET ADDRESS
QIY-ST-2P aity-s1-2p
ME O cetere e Ocmarge [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-2P . CiTY-ST- 7P
TILE ‘ B [ Delete TME . [3change [ Addition
NAME ‘ HAME
STREET ADDRESS : STREET ADDAESS
CAy-ST-2P CITy-St-29

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. t further certily that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver of irustee empoweged to execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmem h an addtess all otherdike empowered.

SIGNATURE: ALY F. TAEES R-/0 - OF FAS - FA3 - FF

2

w-mmswmmnmmmn Daytme Phone &




