2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUKXENT # P01000040093

1. Entity Name
NANETTE MALMROSE, INC.

Principal Piace of Business

4929 SOUTHWEST 31ST TERRACE
FORT LAUDERDALE FL 33312

Mailing Address

4929 SOUTHWEST 315T TERRACE
FORT LAUDERDALE FL 33312

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90001 004 ***150.00

2. Principal Place of Busine

2492/ Fhsndan S7-

3, Maiung‘}z}jﬁ/ S0 ?O‘F‘f’l ﬁrf-

Suite, Apt. #, etc.

Suite, Apt. #, etc. -
/(o

A

MQORE

A

CR2E034 (11/03)

FC

4. FE! Number 65-1107262

Applied For

Not Applicable

City & Stat%//? ’r C]f & State /@
Zip Country
3303 |

Ush 353)cL

Count

USH

5. Certificate of Status Cesired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e it % o e -

WILLIS, CLAUDIA
600 NORTHEAST THIRD AENLUIE
FORT LAUDERDALE FL 33304

Name__

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am farniliar with, and accept

the obligations of registerec agent.

SIGNATURE

Signalture, typed or printed name of registered agenl and title il appiicabla

{NQTE: Ragistered Agenl signature required when reinstating)

DATE

Sta

Trust Fund Coentribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. | EER ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

TE D 7 Delete TIRLE - . . “Thange (7] Addition

NAME MALMROSE, NANETTE NAME L - —— o

STREET ADDRESS 4929 SOUTHWEST 31ST TERRACE STREET ADDRESS

CITY-ST-2ZIP FORT LAUDERDALE FL 33312 CITY-ST-2IP .

e 7 Delete e T T T s S T 7 [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TTLE [ Delete TILE -[Jchange [ Addition
“MAME et e s e R e me m o T - - I NAME - -t oo - = e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P 7 .

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE [ Delte TITLE [(3change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CHTY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certity 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 or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ot on an attachiment with an addre

SIGNATUR

, with all other like empowered.

= NQN#( £ Malmpos< 5/4 / o 957'7 -7 %/g

SIGNING OFFICER GR DYRECTOR

Date Daytimne Phone #




