2004 FOR PROFIT CORPORATION
.___° ANNUAL REPORT (AR) FILED

Feb 07, 2004 08:00 AM

DOCUMENT # 326041
1, Eruty Narne Secretary of State
M.L. ROSE & SONS, INC.
Prncipal Place of Business Mailing Address
4500 EAST ELEVENTH AVENUE 4500 EAST ELEVENTH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt, #, etc. ) Suite, Apt #, elc . MOORE CR2EN34 (1 1’03) -
City & State ity & Srate - 4. FEi Namber N Appied For
. . . o _ 59-1202022 Not Applicable
op Country & Cauntey 5. Cerfficale of Siatus Desweg [ 90+70 Additional
) B _ ] Fee Requived )
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SCHIMMEL, ROBERT L

3 1 91 CORAL WAY PH_2 Sireet Address (P 0. Box Nuﬁbe} ;S-Not Acceptable)

MIAMI FL 33145 :

City FL Zip Code

8. The abave named entity submits this slalement for tha purposs of changing its registered office or registered agent, or bath, in Ihe State of Florida, t am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE R : - . - .
Signaiure Ivped or printed rame of tegislered agent and ha | applicable NATE. Ragatered Agent signaturs soqured waen remstating) DATE
FILE NOW!H! FEE IS $150.00 i . ) .
N 8. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fe_e wili be $§5§'Uﬂ . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departinent of State
10. ' OFFICERS AND DIRECTORS N EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSh O peiete TALE Cichange [ Adition
HAME ROSE,STEPHEN H. NAME UOD00ID4018T
STREFT ADORESS | 4500 E. 11TH AVENUE STREET ADDRESS {12/08,/04-80038~-019 150 o0
crv-s1-2¢ |HIALEAH FL o _ gomstap ] )
THLE ] Detete TIRE I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CHY-ST- 2P i
TINE (3 telste TLE 3 Change ] Addition
RAME NAE
SYRCCT ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-21P
TIRE T Dette TME [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& B ) _J covesnaze
e £ Celete TIE ] Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oY -ST-2P 7 ] o CiTY-ST-7P .. T
TILE O Delete TILE O Change T[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y .§Y-2P i CITY-S1-2/P _

12. | hereby certify that the information supplied with this fiting does not qualify for the sxemption stated in Saction 1 iQ,O?gs}(i). Florida Statistes. | further certify that the information
indicated on this repcrt or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under ealh; that { am an officer or director
of the corporation ar the receiyer of
changed, ar on an attachmery with

SIGNATURE

tee empawere

teg ¢ execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wit

ther ika empowered.

el S\ Kose peeq,dud 2ffo3or-LE: oty

YURE AND TYPED OR FPRINTED NAME OF SIGNING OFFIGER OR DIRBETOR yime Prona #




