2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT: # 283026

1. Entity Name

ROSE RICE ASSOCIATES, INC.

ecretary of State

04-30-2004 90357 023 ***150.00

Principat Place of Businass

17094 COLLINS AVENUE
SUITE 508A

SgNNY ISLES BEACH FL 33160
U

Mailing Address

17094 COLLINS AVENUE
SUITE 509A

SléNNY ISLES BEACH FL 33160
u

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Appiied For
- 59-1085917 Not Applicable

Zi Count Z . iti

P untry ® Country 5. Cenificale of Status Desired (| $8'75 ﬁ_\ddltlonai

Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
— ST i_ Name.

RICE, ROSE e

17094 COLLINS AVENUE
SUITE 509A

SUNNY ISLES BEACH FL 33160

i i e [P U N T

Mot o -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils 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 obligations of registered agent.-

SIGNATURE

* Signature, typed or prnted name of regrstered agont anc tite f acpheable.

{NOTE: Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD R (% Delete TIRE [J Change [ Addition

NAME RICE, ROSE NAME

STREET ADDRESS 17094 COLLINS AVENUE, STE. 509A STREET ADDRESS

CITY-ST-2IP SUNNY {SLES BEACH FL 33160 CITY-ST-ZiP

TITLE D 3 Delete TITLE [] Change  [] Addition

NAME PERGAMENT, ANN NAME

STREETADORESS (609 N. E. 14TH AVE. STREET ADGRESS

CITY-ST-ZIP HALLANDALE FL CITY-ST-ZiP

TIILE O pelete TITLE [ Change [ Addition
SMAME T T e — e — - ~—f namE - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deieta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS § STREEF ADDRESS

CITY -ST-2IP CiTY-ST-2IP

e [ Delete TILE [J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information

of the corporation or the receiver or trugteg’empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with a

# aAfdress, with all other Hik

mpowered.

indicated on this report or supplem ort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIGN"TUHE AND TYPED OR FRIN‘I;{NAME OF SIGNING OFFICER OR IRECTOR

/‘M&/oz////@f,

Date Daytime Phona ¥




