2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000104230 Apr 11, 2005 08:00 AN
1. Enity Name Secretary of State
ROSEMURGY FINANCIAL, INC.
Principal Place of Business Mailing Addrass :
1201 EAST HILLSBORO BLVD 1201 EAST HILLSBORO BLVD :
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
s A
Suite, Apt. #, etc Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE!'Number Applied For
59-3681647 Mot Applicable
Zp Country e Counry 5. Certificate of Status Desired ] gi'gg‘ :E:’:;“"“a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ‘
Marme ’
?g&EEAAJSF!? EiliLéEB)gsh%Dgfv% Street Address (P.O. Box Number s Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sgratury fyped o Brnled name of registared agent and tlle f apphoanks ‘NCTE Ragistered Agent signature required whar rainslarng) DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Claction Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e tn} 7 Delete IIcE Ol change [ Aadition

NAME ROSEMURGY, ALEXANDER S NAME

STREET ADDRESS | 1201 EAST HILLSBORO BLVD SREET ADDAESS LR el )

oty st e DEERFIELD BEACH FL 33441 Civ-31-2I : ga TR B AR W L)

8 [ Detate TLE [ change [T Addition

NAME NANS:

SIRFE | ADDRESS STREET ADBRESS

CiTY 5T DI LTy 31-2P

(1 3 Delate T [ change 7 Adadtion

NAMI NAME

SIRFFT ADCRESS STREET ADDRESS

el ST 4P Oy ST-2P

nie O celete RILE [ change [ Addilion

NAME NAME

STREFT ADDRESS SIREET ADDRESS

oir-s1. 2P Civ.8T. 2P

Tifg [ pelete A [Jchange [ Adddion

HARL HAME

STREST ADJRELE SIREET ADDRESS

iy 5F. 20 2TV -5T- 2

HiE O pelete E: [T change (] Adattion

NAME RANE

STREFT ADDKESS STR:ET ADDRESS

oty 5P ) CITY ST-7F

12, | hereby certdy that the information g i % ng/does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes | further certify that the information
indicated on this report or sy Vo oy @ and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer
of the corporation of the, r& p T USHES yereg to execute this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attg ‘ f ithdll other like

S : 4 lJos 95~ 17 o

IGNATURE: L Yo S-IY-5¢
fie4ND TYPED OR PRINTED ut\uz OF SIGNING OFFACER Ol DIRECTOR ok Dargeme Phores & M



