2004 FOR PROFIT<ORPORATION

ANNUAL REPORT

DOCUM ENT # F97000002220

1. Entity Name }
ROSAMED INC.-

Principal Place of Business

211 E, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32118

Mailing Address

211 E. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32118

FILED
20,2004 8:00 am

"%
ecretary of State

09-20-2004 20002 042 ***150.00

54073200

> Fre T AR R A
seis6Asse #9 o0 La (oste Lawx !
Suite, Apt. #, ch. Suitg, Apl. #53toc:. : 08242004 Chg-P CR2E034 (10/03)
Cify & State City & State 4. FEl Nurber Applied For
Vieyuh Daytons Peak  FC 59-3444291 Not Applicable
r—‘ébqb = :‘(’ Ty-fﬂ_ﬁ%'”"_ *'3-2{3 l';t-‘f_ R 'C°“"W3x === |25 =enificalesl Statls Dedifed” =T gz;imm e
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
' ' Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET ,
TALLAHASSEE, FL 32301-0000

Strest Address (P.O. Box Number is Not Acceptable)

iy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obfigations of registared agent,
i

B

SIGNATURE

Signature, typed or printed narte of registered agent and litle if applicabe.
.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

16. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT 1 Delele THLE Xichange [ Addition
NAME SEHMHBT MARGOT MDR NAME fchMﬂ% A ot

STREET ANDRESS |wR08-S-HALHFAC DRIVE- smeeraootss | §°e | f GAS 1{ '3 9

OTY-5T-IP | DAVFONABEACH PL—32H18 av-size \V9RAIAMA,  AUTEIA

TMLE DC . O pelete TE E’Change [] Addition
A SCHMIDT- MARGOTMER " schmids, MAR b0 +

STREET ADDRESS | 208-S—HALIFAXDRIVE. STREET ALDRESS | £, | § 6 ){f g #

CITY-§T-2P W _ ___ jomesrw U(ﬂ&yﬂ_‘_{ é_bl[‘f ﬂlA' ]
T R et i 1T 5Tt A O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE | M belete TITLE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P LTY-ST-2P

TITLE 1 Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-SI-2IP

TTLE [ oelete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 5T-2P oTY-SI. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effec{ as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atnachment with an a({dress, with ali other like empowered.
IGNATURE: __ W\ AE\\

_ SIGNATURE AND rvpﬂa ORPRINFED NAME‘Q‘O\meNG OFFICER OR DIRECTOR

Date Daytime Phone #




