4

FILED

A

_~" 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT - .

ecretary of State

DOCUMENT # P00000055144 04-15-2005 90067 023 ***150.00
1. Entity Name
ROSE FARONI, P.A.
Principal Place of Business Mailing Address ,
806 LAKE WELLINGTON DR 806 LAKE WELLINGTON DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414 _
e s IRECI AU NACAE R GUIH AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1019962 Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired (] geae—g;jq lﬁf:;“"“a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
~FAREONEROSE—- B = e e
806 LAKE WELLINGTON DR Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

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

SIGNATURE
$ignature. typed or printed name of registered agent ond tille it epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TME {Jchange [ Additian
NAME FARONI, ROSE NAME
STREET ADDRESS | 806 LAKE WELLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CTY-57-2P
TITLE [ Delete TITLE O cChange [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-7P
TMLE 3 velete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cw-sae b o COY-ST.2P___ ~
TAILE O pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P
TITLE [ petete mmeE " [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
MLE 1 Delete TLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)('9). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowsred.

SIGNATURE: L nse ?Wm Yoy-08§ &b /- 793 145D

(S.LﬁleURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Gate Daytime Phona #

] - o .
ROSEFaram



