2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR)

DOCUMENT # M54015

1. Entity Name
ROSEMILL CORP.

Princypal Place of Business

Mailing Address

FILED B
Mar 05, 2004 08:00 AM
Secretary of State

1840 W. 43 ST. 1840 W, 48 8T.
SUITE 306 SUITE 306
HiaiEAH FL 33012 HIALEAH FL 33012
g
b
2. Prncipal Place of Business 3. Maibng Address %{i
b
Suite. Apl. #, atc B i Suite, Apt. #, etc. MOORE CR2EQ34 {11/03} o
Ciy & State Cry & State 4. FE3 Number " TAppied For
o 59'2835336 Net Applicatie
ap Country Zp Caunbry 5. Certficate of Status Deswad O ?8'75 ﬁ?dd'sﬁonal
B ee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CARDONA, JAMES

1840 W. 49TH ST Street Address (P O Sor Number is Not Acceptable}

SUITE 306 . . R
HIALEAH FL 33012

Ty B FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Ponda. | am familiar with, and accept
the chigations of ragistered agent.

SIGNATURE .
Signanua, yped or perdea nene of regrstarad agent and ttie it apphcable MOTE Ragstered Apent Sgrature requred when relnstating) DATE

FILE NOW!!! FEE IS 315000
 After May 1, 2004 Fee vill be $550.00 .
Make Check Payable to Fiorida Departiment of State

8. Etection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Arded lc Fees

0. OFFICERS AND DIRECTORS :! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THRE B 3 celete THELE 3 Change L] Addition
oSS | oot re, 96 e UOROONATESE? -
STRECT ABARESS | 5681 MN.W. 195 TERR. STREET ADDRESS 3}3:”55.“”{3*3"38@ ;3_3’315 3.55 . 0

%Y -51-7 MiANE FL CHTY-S5%- 7 o -
L O Detete L [ Change £ Additien
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST- AP CITY -57-20F

ME 1 feime e D ehange T Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

GITY. 5E- 2P LTy -ST- 2P

e 7 paste HRE T Cange 3 Acdition
HAME HAME

STREET ADDRESS SIREE? ADDRESS

£I7Y -§1- 260 CIY- ST 2P _

TIRLE 3 Celate 513 3 Change 3 &uditian
NAME NAE

STRELT ADDRESS $TREET ADDRESS

CHFY-5T- 119 Ty -5T-2P

THE 3 Delete TILE 3 Ghange [ Adtition
NAME HANE

STRELT ADDRESS SIREET ADDRESS

CITY-33-28 OHTY-ST. 2P

12. | hereby certify that the Information supgiied with this tiling does not qualify for the exemgption stated in Section 1 19,07(3)0, Flordda Statutes. | further certify that the Information
indicated on this repon o suppiemental raport is true and accurate and that my signature shall have the same legal etfect as i made under oath, that | am an officer o director
of the corporation o the recelver of rustee empowered to execute this report 85 required py Chapter 607, Forida Stalutes: and that my name appaars tn Block 10 or Biock 17 ¢

changed, or an an attachynent with an address, with alf other like empowered.
SIGNATURE: >l L IA53F itk

o R Tn MAREE O STeAniG CEERER OF BRECT TR




