2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # M34742

1. Entity Name

ROSE CHEMICAL CORP.

ecretary of State

04-05-2004 90029 024 ***150.00

Principal Place of Business

2081 N.W. 29TH STREET
FT LAUDERDALE FL 33311

Mailing Address

2081 N.W. 29TH STREET
FT LAUDERDALE FL 33311

VIUNMEALNI]

2. Principal Place of Business 3. Mailing Address

1l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Appiied For
59-2693572 Not Applicable
4P Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ ——— e e —_ 2 - = = - -}.Name —_—— - e - . o ——
ROSENFELD STEVEN e :
2081 NW 29 ST - .- . ) 1 Slreet- Address (P.Q. Box Number is Not Acceptab‘le’) rf.. v
FT LAUDERDALE FL 33311 : —
City FL Zio Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title f applicable.

[NOTE: Registered Agent signature reguiracl when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

T 2T ™ =7 T T =b =TrerRdng Contfibution ™ ~“~—Added la Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 palete TITLE [ change [ Agdition
NAME ROSENFELD, STEVEN NAME
STREET ADDRESS | 2081 N.W. 29TH STREET STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33311 CITY-ST-2IP
TIE [ pelete TITLE [J Change [ Addition
NAME R NAME :
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P . CITY-ST-2IP
TIMLE - ! D Delete TITLE . [:I Ehange 0 Addmon
WE S s T T e e g e e e T e
STREET ADDRESS T - . STREET ADDRESS.
CITY-5T-21P CITY-ST-2IP . a
TITLE O pelete TITLE EJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TME X [} Delese TITLE [J Cnange [} Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supple

upplied with this h!m does not qualify for the exemplion stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
tal report is true an 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 or the receiver pr Jrustee empowered to execute this repon as requireg by Chapter 607, Florida Stgluteg, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n gddress, with almhkjjw

e

o

«MENATURE AND TYPED OR PRINTED NAME OF SIGRWAG OFFICER OR DIRECTOR

Date Daytime Phone #




