2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) __ Feb 08, 2005 8:00 am

DOCUMENT # Ka7487 Secretary of State
i Entiy Name 02-08-2005 90005 031 ***150.00
ROSE REALTY CENTER, INC.
Principal Place of Business Mailing Address
25F8-WATEANTIC BLVD 9288 SHADOWWQOD BLVD
29— SgHAL SPRINGS FL 33071
“POMPANO-FE-333H
U5
T o G AR SR
GAES Shachw dlocd Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 15t MOORE CR2E034 (10/04)
ity & State 4 P City & State 4. FEI Number Applied For
‘o fQ'Z J)bf'i s ﬁ 65-0086749 Not Applicable
Zi{% 3 O 7 / Co% ﬁ ap Couniry 5. Certiticate of Status Desired O g‘i‘gesql‘:f:;"o"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name :
g;g&éﬂgb%(\)’\?w&gg BLVD Street Address (P.0. 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 both, in the State of Florida. | am familiar with, and accept

se, S oapirce o EYEVEAS

SIGNATURE

Signature, typed of phnted name oi registarad agant @ék{ applcabla /7 (NOTE. Registered Agent signature 1equited when rainstating) DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

) Detete THILE [ change [ Addition
NAME STRAJNIC, ROSEMARY NAME
STREET ADDRESS | 9288 SHADOWOOD BLVD . STREET ADDAESS
CITY-ST-2IF CORAL SPRINGS FL 33071 CITY-ST-2IP
TIILE D [ oslete TI1LE [0 change  [J Addition
NAME STANJNIC, WALTER HAME
SIREET ADDRESS {9288 SHADOWOOQD BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-57-21P
ME . - «  Oopelete - - WTLE — . — .we - [Ochange . []Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS T )
CLiY-SI-7ip CITY-ST-2IP
TITLE [ palete TILE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S§-2P
TILE [ pelete TIILE (O ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-7P
wILE [ Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i}, Florida Staiutes. | furiher certify that the information
indicated on this report or supplem: | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiveror é‘ee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11t
changed, of on an attachmentith 4n dddress, with all other like empowered,

'J ) - - p———
SIGNATURE: - /. LG IHE «’"‘/’2//\( A -6y~ 313
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING FFICER PH DIRECTOR Date Daytrna Phone #




