I Sald

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # J10373

1. Enlity Name
WILROSE ENTERPRISES, INC.

Secretary of State

- iﬁailmg Address

198 WINDING RIVER RD
_WELLESLEY, MA g2482  US

Principal Place c;f' Business

198 WINDING RIVERRD
WELLESLEY, MA 02482 _ US

DO NOT WRITE IN THIS SPACE

S

03122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fpr_
59-2661405 Not Applicable

7 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

SILVERSTEIN, CAROL

3100 SOUTH OCEAN BLVD.

#201 C

PALM BEACH, FL 33480 _

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changlng its registered office or regfsterad agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signalure, typad of printed name of regitlarsd agent and 1l I applicab’e

" (NOTE. Registerad Agent signature required wnen reinstating) DATE

9. Election Tampaign Financing

1
FILE NOWl! BEE 1S $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Feas

10, ] '_T‘; OFFTCtR§éND DIBECTOHS
TILE s}
NAME ROSENBERG, DONALD

STREET ADDRESS | 198 WINDING RIVER RD

CITY-81-2IP WELLESLEY, MA 02482
mE D T -
NANE SILVERSTEIN, CAROL

STREET ADDRESS | 198 WINDING RIVER RD

CITY-5T- 2P WELLESLEY, MA 02482
TITLE vPs T )
NAME SILVERSTEIN, CAROL

STREET ADDRESS | 3100 5. CICEAN BLVD., #201
CITY-§7- 2P PALM BEACH, FL. 3348Q

T

NAME

STREET ADDRESS
CIrY-57-2P

Tme

NAME

STREET ADCRESS
CITY-§7-71P

TLE

NAME

STREET ADDRAESS
CITY-§7.Z1P

 UOOODDZSETET
04/11/05-50001-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Saction 112.07(3){), Florida Statutes. [ further certify that the information
i s ntal report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporalion or the recaivhr orjrustea empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

indicated an this report or supp

ith dr

changed, or an an altachiment

SIGNATURE: /

3, with all other like empawared.

'4'6{0_5

SICPATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylima Phere &

_ e —



