2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P00000020493 ecretary of State
1. Entity N
ROSE MANOR, ALF.. INC. 04-19-2004 90375 022 ***158.75
Principal Place of Business Mailing Address
840 SW 8 STREET 840 SW 8 STREET
POMPANG BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
l}
2. Principal Place of Business 3. Matiling Address J
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092004 - Chg-P CR2E034 (10/03)
Gy &S T TR SRR aR L AR ESREE I City 8 State TR eSS S S e e ST 4 B | NDmb e S St e SR x| m= | Applied For =T
7 650993259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,X( Eeaeg?q l»;A‘.’Imilﬂitional
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
o — — ik - S T et S R, itk e b NAMIE . < e e G e e - e G A ¢ e i e
WEISS, CAROL
-S43-BW-3-SFREEF—— Street Address (P.C. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060 _ B30 SW 3 STebEeT
City FL ] Zip Code

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

the obligations of registered agent.
SIGNATURE C—_!;’\ PO Y m ) *‘\,\ ;CQ\/Q \-P
Signature, UATE

, typect or printed name of regisiered agere and tille f appiicabie. [NOTE: Rogistesed Agent signaturs requred when remstatng}
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ TmE [T Change [ Addition
HAME WEISS, HENRY NAME
STREET ADDRESS | 840 SW 8 ST ] STREET ADDRESS

| OTY-ST-Z° | POMPANO BEACH, FL 33060 . CITY-S1-2P -
TME -7 sSD [ pelete TILE ’ b : [JcChange [ Addition
NAME WEISS, CARCL NAME :

. STREET ADDRESS | 840 SW 8 ST STREET ADDRESS
CITY-ST- 4P POMPANDO BEACH, Fl. 33060 CITY-SI-2P
TILE 7 Defete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDAFSS - ‘
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2P CMY-5T-ZP
Tme © T — "7 O petete MLE e T Fame e e o2 [C) Ghange- - [=] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2P GIT-ST-2P
TILE. [ Delete TILE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver of trustee 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 attachment with an address, with all othet like empowered.

SIGNATURE:= A s s Ao Ches( L1915 S Do AS-343 - Yho

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER GR BI Daytirme Phone ¥ -

T
-




