2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000043865

1. Entity Name
ROSAIRE'S QUALITY CARE INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14899 NE 18TH AVE 14899 NE 18TH AVE
APT 44 APT 47
NORTH MIAMI, FL 33181 NORTH MIAMI, FL. 33181

A G L GER

03242004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T P
68-0499623 Nat Applicable
5. Cortificate of Status Desired [} $8.75 Aqditional
Fae Aequired

6. Name and Address of Current Hegistered Agent

PIERRE-LQUIS, ROSAIRE
14889 NE 18TH AVE

APT 4A

NORTH MiAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose af changing its registerad offica or registered agertt, or both, in the State of Florida. | am familiar with, and accept

the obligatiags of registered agent.

325|084

Signature, typed or prntad name of regrstered agent and titke # applicabie.

(NOTE. Registered Agent signature requeed when reanstatmg)

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trusi Fund Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE P

NAME PIERRE-LOUIS, ROSAIRE
STREETADDRESS | 14899 NE 18TH AVE APT 4A
CITY-S7-2P NORTH MIAMI, FL 33181

TME

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLe
KAME
STREET ADDRESS |
ciTy - 5T-2IP

TIHLE

NAME

STREET AGDRESS
Ciry-S1-2P

TITLE

HAME

STREET ADDBESS
CIFY-SY-2iP

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal : ]
of the cerporation or the receiver or trustea empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck G or Block 11 if

changad, or on an at

SIGNATURE:

address, with ali other like empowered.

ect as if made under oath; that | am an officer or directar

it
NAME OF SIGNING OFFICER OR DIRECTOR

3/ 25 )09 7802242955




