A

FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000002220 03-29-2005 90020 032 ***150.00

1. Entity Name

ROSAMED INC.

Principal Place of Business Mailing Address
SEISGASSE #9 100 LA COSTA LANE
VIENNA, 1040 AU #10 '

DAYTONA BEACH, FL. 32114

Suite, Apt. #, etc. R Suite, Apl. #, slc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3444291 ) Not Applicable
p Couniry ap Country 5. Certificate of Status Desiced [ Eese ;’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
CORPCORATION-SERVICE COMPANY. e - - - P S L e
1201 HAYS STREET Street Address (P. O Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL l Zip Coda

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and btle if applicab!e {NOTE: Ragisteract Agent SQnatide required whan rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ’ Tryst Fund Contribution. ] Added to Feas
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT M elele TiE : O change  [J Addilion
NAME SCHMITZ, MARGOT NAME
STREET ADDRESS | SEISGASSE #9 STREET ADORESS
CITY.ST. 7IP VIENNA AUSTRIA, CITY-ST-2iP
TIFLE DC O Delete TITLE D Change [ Addition
RAME SCHMIET. MARGOT M DR NANE S hAm 4 3, MAL of
STREET ADDRESS | SEISGASS STREET ADORESS [ ¢ g 94 5;9, #
CITY-ST-21P VIENNA AUSTRIA, CITY-ST-2iP V“.NNA AUJ‘rﬂ-M"
TILE 3 Dekete TME [ Change [ Additica
NAME NAME
STREET ADDAESS STREET ADDRESS
IV B A el et o= T = REaeste FET - s - o o= e S
TITLE 1 velete TME [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-21P CIY-ST-2P
TITLE O beleie THLE [J Change [ Additicn
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-21P CITY-ST1-2P
TILE £ Detete TIRLE ] Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIFY-51-2IP

12. | hereby certify that the informatior

upplied with this

ng does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certily that the information
ntal repor is true <

indicated on this repor or supple rd that my signature shatl have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver UStee empowere o xecute this report as requircd by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wittgak addregg, with all Wifer ike empowered,
¢ 0-3 ~
i
SIGNATURE; ol - 02, 0
SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR Cute Daytima Phore #




