g v W

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # 629121 T Secretary of State

1. Entity Name
ROSE & ROSE, P.A.

Principal Place of Business Mailing Addrass
5295 TOWN CENTER RD 5295 TOWM CENTER RD
3RD FLOOR 3RD FLOOR
T
04122004  No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
59-1918519 Not Applicable

O $8.75 additional

5. Cenificate of Status Desirad Fee Required

6, Name and Address of Current Reglstered Agent

5303 TOWN GENTER RD DO NOT WRITE
SOCA RATON, FL 33486 f IN THIS SPACE

8. The above named antity submits this statament for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

Signature typed or printed name of ragistered agent and titla if apphgzble {NOTE. Ragistared AQent signalure raquired when rainastaling} DATE
on Carmpeign Fnarc - ALY
9. Election Campaign Financing $5.00 May Be LMo 1915
FILE NHOW!!! FEE IS $150.00 - Y Y y
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees 14¢14/04-80043-022 150, 00.

1D. OFFICERS AND DIHECTORS |

TLE Dp

NAME ROSE, PETER A

STREETADDRESS | 5295 TOWN CENTER RD
ciry-$T-21P BOCA RATON, FL 33486

TTLE SD

NAME ROSE, ANDREW C

STREET ADDRESS | 5295 TOWN CENTER RD

CIry-57-21P BOCA RATON, FL 33486 _

TIME
HAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET AODRESS
CITY-ST-21P

12. | hereby certily that the information supglisd with this filing does not qualify for the axemplion stated in Section 119.0753)@, Floilda Statutes. | further cartity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustee empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 ¢
changed, or on an attachment wi 5, with all gther fike red. i

SIGNATURE:

s oo Uil Beiauua’s

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR _ . Date Oaytime Prone #




