2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT (AR)

DOCUMENT # L18826 Mar 07, 2005 08:00 AM
- EniyName Secretary of State
ROSE PENN, INC. &
Principal Place of Busin.es:s-__': T kh:dé.i!ing Address . -
301 S0UTH COUNTY ROAD 301 SOUTH COUNTRY ROAD
EQLM BEACH FL 33480 PALM BEACH FL 33480
T AW IR MO
Suite, Apt. #, etc. T B Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State ) o City & State B 4. FEI Number Applied For
_ 98-0104611 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i.gqu\iﬂgionm
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
- o = Name ’
gg g\l géﬁ%:l !bgﬁa%\néo AD Street Address (P.O. Box Number is Not Acceptable) )
PALM BEACH FL 33480 —
City - FL Zip Code )

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

the obligations of registered agent.

SIGNATURE

Signature, typad o privtod narma of regrstared sgent and (e f anplicabla

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable fo Florida Depariment of State

{NOTE Reg;sler';ad A;:;ﬂ signatue raquired when rainstating) - DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Confribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WL D - - O potete” @ MLE ) (I change [ Additian
NAME PENNACCHI|, ANDREW NAME

STRUET ADDRESS | 301 SOUTH COUNTY ROAD STREFI ADORESS

Y s1-2IP PALM BEACH FL 33480 CITY-51. AR

TITLE 3 pelete 1 6113 UDHQHDESEB 45 [ Change ] Additien
NAME NAME gl -

et doDiEss . IE/00/05-80011~015 150,00

CifY- S5 7IP CITY-ST-2IF

T S o 7 Delete nitt [ Change [ Addiian
NAME NAME

STREET ADDRESS L SIREET ADDRESS

LIy ST. 2P QTY ST 7P

NIE i 3 Deete B KT [CJChange [ Addition
MAME NAME

STRLEF ADDRESS STHEET ADDRESS

CITY-8T- 2P aTY-ST- AR

e - - Ol oeicte  § s OJ Change ] Addillon
R 1 MAME

STRIE] ADDRESS SIREET ADDRESS

CiTY. 51 2P CITy-§1-21p

e I pelete. . § Tt [l change [ Addiion
NANE KAME

STREFT ADDRESS STRLETADDRESS

Ty si-2p QY- Si-7IP

12, 1hereby certily that the informaton supplied with this filing daes not quaiity for the exemption stated in Section 1 19.07%3](?}. Florida Statutes, | further certify that the information
indicated on this repert or supplemental gepen is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation ¢r the receive - powered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1if

add

changed, ar an an attachmen, A 5s, with afl oijer like empowered,

SEALS Py
SIGNATURE: S W7 it 18777
GNATURE AND TYPED OR PRINTED NAME OF Sii

s

2V
P

G OFFICER OR DIRECTOR

EANPTEL T

"‘:’/5 /05

late

Se/- 52 ,il

[ Y]




