2004 .:FOR PRO
ANNUAL

FIT CORBPORATION

DOCUMENT # L18826

1. Entity Name

ROSE PENN, INC.

REPORT (AR)

Principal Place of Business

301 SOUTH COUNTY ROAD
PALM BEACH FL 33480
us -

Mailing Address

301 SOUTH COUNTRY ROAD
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90057 030 ***150.00

94015471

ARG AL

MOCRE CR2EQ34 {11/03)

City & State

City & State

4, FEI Number Applied For

98-0104611

Not Applicable

Zip Country

Zip Country

0 $8.75 Additienal

5. Certificate of Status Desi h
erl . us Desired Fee Required

6. Name and Address of Curr

PENNACCHI, ANDREW
209 VIA LINDA
PALM BEACH FL 33480

ent Registered Agent

Vo Tl gl

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable}

301 SolTE (ounTy 250

/7 FL

Zip CO%#?O

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped o primted name of registered agent and titie f appicable.

{NOTE: Registered Agent signatura required when ramstating) DATE

ida Department of Stat

8. Flection Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

“OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change  [J Addition
e PENNACCHI, ANDREW e FEAWRCCH! AVDREY
STREET ADDRESS | 209 VIA LINDA STREET ALDRESS | 26/ L TH Couriy /?pﬁ/)
ciry-s1-2p - |PALM BEACH FL CImy-51-7P YN ggﬁgﬂ ﬂ B34 670
LE [ Delete TLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIF CITY-ST-ZIF
e : " petete TITLE - - — sz -~ [] Change  [] Addition
NAME Bl - e T e — -~ @ NAME . ——— - E
STREET ADDRESS STREET ADDRESS
CITY-5T1-4P CITY-ST-2IP
THLE O Delste TMLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cryostzp
TLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-5T-ZiP CITY-S8T-2iP
e [ etete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS . STREET AGURESS
CITY-S5T1-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied

indicated on this report or supplemental report is true an

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

rapwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith ali othgr like empowered.

Daytime Prone #




