2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P02000044395

1. Entity Name

ROSIE'S PERMIT EXPRESS INC,

Secretary of State

02-19-2004 90009 014 ***150.00

Principal Place of Business

1321 BAYVIEW DRIVE #6
-FORT LAUDERDALE, FL 33304

Mailing Address

1321 BAYVIEW DRIVE #6
FORT LAUDERDALE, FL 33304

[P RV Y

2. Principal Place of Business

YOV Coange Bt Ch e

3. Mailing Address

00 R

Uk

Suite, Apt. #, eic, Suite, Apl. #, etc.

A0V Camon BywX,

02152004 Chyg-P CR2ED34 (10403}
City & State : . City & State . 4, FEI Number Applied For
Tech et S lnads Ledm S lorida 11-0923032 ot Apoicasie
~ A " 7
& q Q‘? Couniry l?)ze!i \\C\C{ Country 5. Ceriiticale of Status Desired o . ?i'gg l.:\igglional
6, Name and Address of Cumrent Registered Agent . o _7. Name and Address of New Registered Agent .
Name
MCKEE, ROSIE
1321 BAYVIEW DRIVE #6 - Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered
the coligations of registerec agent.

SIGNATURE

office or registered agent, or bath. in the State of Florida. § am tamiliar with. and accept

Signatire, fypad or prinked naTae ol reg:sta-ad aganl awt Lic f azplicable.

{MOTE: Registered Agodl $igaatu-e required whan raingtalng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN §1

TRE PD 2] Delete TNE . 4 Change [ Addition
NAME MCKEE, ROSIE NAME ANSN S ’%D%\‘Q o

STREET ADDRESS | 1321 BAYVIEW DRIVE #6 STREET ADORESS | V) {7\ C %‘QQL Q\r\d‘?ﬂ_ ;

CY-S5-2F | FORT LAUDERDALE, FL 33304 omv-sm-2p | Sewp iy, Reton Kiondh ‘ggm

TTE O petete ILE i {IChange [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CIVY-ST-2P CIY-s7-2P

TE [] pelete TILE [dcChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS _ Lo - .

CITY- ST 2P e B - - Cy-sr-ap ) -

LS O pe'ete TME [Jchange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S57-2P CITY-ST-2P

TITLE ] Delete ILE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-71P CITY-ST-2P

e [ Detete THLE [chawge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CATY-5T- 29

12. | heredy certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is irue and accurate alnd that my signature shall have the sarne legal eftect as it made under cath; that | am an officer or diréctor
of the corporation o the receiver or trustee emoowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: X e Reeis

A2An ok astaas vaa

SIGNATURE AND TYPED Oﬂ‘PRM?ED NAME OF SIGNING OFFIGER OR DNRECTO!

R Dalc DaytiTe Phawe ¥




