2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ -

DOCUMENT # PO0000075333 Feb 11, 2004 08:00 AM
1. Eniity Narne Secretary of State
ROSE BLUE CORPCORATION
Principal Place of Business Mailing Address
2985 NE 163RD STREET ’ 2885 NE 163RD STREET
NORTH MiAMi BEACH FL 33160 NGRTH MIAMI BEACH FL 33160
i i AN RGO
Suite, Apt. #, elc. - Sulte, Apt. #, efc. MOORE . CRZE034 {11/03)
City & State — City & State T4 FE) Nurrber . Appliéa Fror' -
, , A , 65-1037741 Not Apploabis
Zp Country Zp Cauntry 5. Ceriificate of Status Degired O gi'gesq lﬁs:;ﬁ""a'
5. _N_ame and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent =
Name
?g%ﬁzr{?é_ E%é%%AgTREET Sireet Address (P.O. Box Number is Not Acceptable) —
NORTH MIAMI BEACH FL 33160 -
City FL I Zip Code

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

SIGNATURE . - - e e

Signatute. typed of primed nan';e ol registered agont and title # appicable. (NOTE. Registered Agent signature rsquv;;a: whan rginstahng) DATE
FILE NOW!H FEE IS $150.00 .
; : 9. Election Campaign Financing .00 mav B

After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. ] ffded to ins °
Make Check Payable to Florida Department of State
10. - {FFICERS AND DIRECTORS K11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE D [T Detste THLE [Jchange [ Addition
NAME GONZALEZ, JUAN HAME
STRFET ADDRESS | 2985 NE 163RD STREET STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BEACH FL 331680 A cv-si-zp _ e
TIMLE 1 petete TITLE [ Cnange 7 Addition
2::;1 ADDRESS :::;Ea ADDRESS - }E}DBD{H}Q#?EEQ

02/12/04 -20035-004 150,00

GITY - SE-2IF CIYY-8T- 24P
TLE : [ oetete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITE-51- 2P o CITY-ST- 7P ~
THLE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST- 2P ] CITY-ST- 7P .
THLE 1 delete TITLE [J Change [ Addinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-ST-2° CITY-5T-ZP o
TE [ Detete TTE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F B CivY 51-2p L

12. | hereby certily that the information suppiied with this fil‘mé; does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
ingicated 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 carperation of the receiver or fruste: wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachf\ent with an addiress, with all other like empowered

. : b 07 /0y 305.95%50%k
SIGNATURE: srdui.'ruﬂsmowpsﬁmwrinx%%;%mmwncsnonmnmn - I7 /:PA' 7'/ V —

Daie Davhmo Phone




