2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 02, 2005 8:00 am

DOCUMENT # M18905 Secretary of State
1. Entity Name
.o - - _ of¢ e of¢
ITALIAN ROSE GARLIC PRODUCTS INC. o 03-02-2005 90447 028 TH7150.00
Principal Place of Business Mailing Address
1748-5 AUSTRALIAN AVE. 1748-5 AUSTRALIAN AVE.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
PRI s LT
1260 W 15 JiReeT 1280 W 15 SireeT
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FE! Number Applied For
Q\ VIELA 6€Y’\CH N Fi é ViErRA BEF&(JJ‘ FZ’ 59-2592505 Not Applicable
Zip 3% ‘/D [/ Country Zipsg) l{ Y L/ Country 5. Caertificate of Status Desired a gg'ggl’z?:gm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Aganl
o j Nam : - - -
© lq;znw(t Conean/
BERGER, KEN 5 o A "
1748-5 AUSTRALIAN AVE. Je B ™ (17 By gy 3 pocspiable)
RIVIERA BCH FL 33404
= City Q\V]Eflﬂ QEHCH' FLIle odeLl L}
8. The above named entlty submits thjs statement foythe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registejed a
SIGNATURE. s H-28- 0%

=

. Sygnature, lyped or prnted name of registered agent and tida i apphcable {NCTE Regisieied Agamt signature required when reinstating) DATE

w

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

“FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete TILE M Change ] Addition
NAME BERGER, KEN NAME
STREET ADDRESS | 1748-5 AUSTRALIAN AVE. SEETADORESS | /380 W, 16ih SrreeT
ary-st-z2P  |RIVIERA BCH FL CITY-SI-21P Liviera Benpc, FL 33404
TITLE VD [ celete TITLE M.Change [ Addition
NAME CONLON, ARTHUR J. NAME Qenvean, Aernvr T
SIREEF ADDRESS | 1748-5 AUSTRALIAN AVE. SRIETADORESS | s3@0 ). 151 SreeeT
ory-s1-z¢ | RIVIERA BEACH FL arv-st-2p | Rrviena Bencet, FL 33%a0Y
—TiRLE .- - — O palete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP CITY-ST-ZiP
TiLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
TITLE O pelete TITLE [J change 7] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 113, 07 (3)i), Florida Statutes, | further certify that the information
indicated on this report or suppigfenial 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 corporation or the rgPeivef or trdstee 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 attachrhekt yith arf addeess, with all ather like empowered.

SIGNATURE:
SATURE ERD°TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytima Phone 4




