FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000112576 04-08-2005 90037 009 ***150.00

1. Entity Name
ROSEASH INVESTMENTS, INC.

. Principal Placs of Business Mailing Address LUULLUJL
623 UPLAND RD 623 UPLAND RD
[ WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

0 0N

04042005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-1156443 Not Applicable
- ; $8.75 additional
8, Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Hagislurud Agent

— A —_-

OSBORNE, DANIEL L
623 UPLAND RD

8. The abave riamad entity submns this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent.;
SIGNATURE
Signatyura, typed or printed rame of registared agent and tide i applicable (NOTE: Registared Agen aignature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $6.00 May 8o
After May 1, 2005 Fee wlll:bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS |
TMLE D =
NAME ‘OSBORNE, DANIEL L
STREET ADDRESS | 777 BRICKELL AVE., STE 1070
CIFY-ST-2P MIAMI, FL 33134
TLE D
NAME OSBORNE, CYNTHIA
STREET ADDRESS | 777 BRICKELL AVE., STE. 1070
Y- ST-2P MIAME, FL 33131
TMLE
NAME .. . - . — . —_— — - = —_—
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME )
STREET ADDRESS |!
Ciry-si-7Ip
TIWLE
NAME
STREET ADDRESS
cy-S1-2tP -
TLE
NAME
STREET ADDRESS
CIY-sT-2@

12. | heraby caml?: that the information supplied with this filing does not qualily for the examphon slated in Sectlon 119, 0‘:’5f )(i), Plorida Statutes, | fusther cemly that the mformalnon
indicated on this report or supplemental report is true and accurate and that my sagnature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute th«s report as rocuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmert with an address, with« i pwertd. ’

SIGNATURE:
»NAME OF 5IGNING OFFICER OR DIRECTOR. o I Date Daytime Phone #




