2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000061148

1..Entity Name

ROSEHORSE, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90263 011 ***150.00

Principal Place of Business

Mailing Address

1508 SE 2ND ST. 1508 SE 2ND ST. 2 e —
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Joow S ) ST )5S0 < & . ST
Sulle.‘f\pl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State City & State 4. FEI Number Applied For
O m ‘o - &H FL P()M p BOH FC_ 65-1127516 . | Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate ot Status Desired O N
3F06LD | fpavap) | 23560 KB edprs feate ol S Foe Reaurod
+ 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ TCOLOSIMOROBERTJ ~
1508 SE 2ND ST.
POMPANO BEACH FL 33060

Name

Street Address (P.O. Box Number is Not Acceptabie}

City Zip Code

FL

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

the obligalWVZst;zd ag/Tt. .
SIGNATURE C)_/&"LA-—\_

v

. ‘S\gl“ﬂtufe. typed of pnﬁeﬁ-name of reg\aeled agent and title i applicanle.

(NOTE: Regislared Agent signalure reguired when reinstatiog)

4/-E -

bare

200 Fee will be'$550.0(
id '

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

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

TITLE D [ pelete TILE [J Change ] Addition

NAME COLOSIMO, ROBERT J NAME

STREET AOMRESS | 1508 SE 2ND ST, B STREET ADDRESS

cry-st-2p [POMPANO BEACH FL 33060 ' CITY-57-2P

TILE D ' [ Detee TnE [ change [ Additicn

NAME COLOSIMO, DONNA W NAME

STREET ADCRESS | 1508 SE 2ND ST. STREET ADDRESS

CITY-ST-21P POMPANC BEACH FL 33060 CITY-8T-2IP

TITLE {1 petete TITLE O Crange [ Addiion

MAME ) NAME . L L .
B A T T T T TR smemmacoress | ’

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

TITLE O palete TITLE ' 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GiTY-ST-2IP

TLE - {1 Delete TITLE [ Change [ Additien

NAME > MNAME

STHEET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TIE O peiete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Irustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 4

eni with an address, with all ¢ther like empowered.

Colo o,

i A8 4- 9730035

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




