FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000027497 05-04-2004 90118 021 ***150.00
1. Entity Name
ROSE GAURON, INC.
Principal Plage of Busingss Mailing Address
2750 NW 3RD AVE #19 2750 NW 3RD AVE #1719 '
MIAM), FL 33127 MIAMI, FE. 33127 1 4 D 1 9 7 3 U
e v TR B
Suite, Apt. #, gtc. Suite, Apt. # ato. 04302004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FE} Number Apglied For
51-0461587 Not Applicable
Zip Country Zip Country 5. Ceritcate of Status Destired O ?{g.gfqg:&:;ﬁcnat
6. Name and Addresa of Current Registered Agent 7, Name and Address of New Hegistered Agent
Marnea
BERGER, CLAYTON A ]
2750 NW 3RD AVE #19 Street Address (P.0. 8ox Nurnber is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code

8. The above nametd entity subrmits this staiement for the purpose of changing ifs registered offics or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the cbligaions o%
o~ B 4/ >7/-
BIGNATURE J”ﬂk‘/ / at |7,

Signahre. typed or pmy! name of registered agent and e # app:n:H:le. (NOTE: Regstered Ager skmature requyed when renstanng) BATE
FILE NOW!!! FEE IS $150.00 8. Fleation CampaignFinancing _ §$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Foss
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD ] Detete TITLE [] Chenge ] Addition
NAME BERGER, CLAYTON A NAME
STREETADDEESS | 2750 NW 3RD AVE #19 STREET ADDAESS
iTy-§T-2F MIAMI, FL 33127 CITY-$T-2IP
e VPD 3 Delewe it [J Ghange  {_] Addition
NAME CHO, SANDY H NAME
STREETADDRESS | 2750 NW 3RD AVE #19 “§ STHEET AODAESS
CiTY-67-2P MIAMI, FL 33127 CITY-8T-2IP
TILE [ Delete TMLE [ change {7 Addition
HAMIE MAME
STREET ADORESS STREET ADDRESS
CHTY-S81-2P ) Y-Sl
TLE 1 Dales TITLE [} Change T Addition
NAME NAME
STREET ADURESS STREET ADDRTSS
SITY.ST.2 LATY-ST-2P
e 7 Dpelee T [ Ghange {7 Addition
HAME NAME
STREEY ADDRESS STREE] ADURESS
CITY-ST-718 CITY-ST. 2P
LE [ oalete ThiE [ thange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-S1-2IP

12, I'heroby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information
indicated cn this repert or supplermental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execwurts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowersd.

SIGNATURE: e 1// )(?/’ R

rSlGNATI.lHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytavie Phone ¥




