2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am
DOCUMENT # K47487 - | SER Secretary of State

1 Emity fame” 02-09-2004 90064 037 ***150.00
ROSE REALTY CENTER, INC.

Principal Place of Business Mailing Address
1733-NW-38-AVvE g%BSASHéDO\AéVgCF)OD BI§VD
LAJDERHIE-FE33311 L. SPRIN L 33071 R AT A s
us us ) 24 00 8 9
375 & W Bbntie BlIvel
SU_~H8. Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (1 -”03)
2
City & Staie City & State 4. FEI Number Appled For
PO NG P 65-0086749 Not Applicable
ap 333// Countruy S Zip Couniry 5. Certificate of Status Desired ] Eese'gesqgfgg‘""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name

STRAJNIC, ROSEMARY

9288 SHADOW WOOQD BLVD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

the obligatio: f registered agent.
SIGNATUR-E'%?M/W -ffdd/ a2 ( Roseriney St zme)

Signature., typed of pnnlcé narme of reg:sler!d agent and litle if applicable. {NOTE: Regsiered Agent Signatune requrred when remnstanng} DATE
8. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 Celete TITLE Tl change [ Addition
NAME STRAJNIC, ROSEMARY NAME
STREET ADORESS | 9288 SHADOWOOD BLVD STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIME E» 1 Delete TiTLE [Ochange [ Addition
NAME STANJNIC, WALTER .l NAME
STREET ADDRESS | 9288 SHADOWQOD BLVD STREET ADGRESS
CITY-§T-70P CORAL SPRINGS FL 33071 CITY-5T-2IP
TILE O Detete TRLE [] Changa [ Addition
NAME Coee - —— - . - K- NAME o frm— — —————— Bl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {J Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ [ Dlets TITLE [ Change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TMLE [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

f

SIGNATURE: \//Waa 2/, ?’/’V . BTy 3/3g

SIGNATURE AND TYPED QR PWED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




