2004 FOR PROFIT CORPORATION

‘ ANNUAIL REPORT (AR) FILED

DOCUMENT # P02000117708 Mar 11, 2004 08:00 AM

1. Entiy Name Secretary of State
MYSTIC ROSE CORP.

Principal Place of Business Maling Address
18861 BISCAYNE BLVD 7135 COLLING AVE UNIT 816
BOCTH 30 MIAMI BEACH FL 33141-3228

MLAME FL 33180

2. Prncipal Place of Business 3. Mailing Addrass imﬁm&gm

|

I

Il

LHHIE

Suite. Apl. #. 8tc Sunie, Apt #, etc MOORE CR2E034 {11/03)
City & State ) Ciy & Siate 4, FE!Rumber foptied Far
71-0912251 Not Applicable
¢ Couniy Zp Country §. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registersd Agent ) —
MName o )

%L%E.]RJB\;%EEE'LPL&%?Q ES!-"I-é gg(? Steet Address {P.C, Box Mumber is Not Acceptable)

MIAMI FL 33131-3502 —_—

ity T FL g Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regrslered agent, or both. in the State of Florida. 3 am familar with, and accept
the ohiigatione of registered agent.

SIGNATURE ) ,
Signaturs, typed or prnted name of ragislered agant aad fige « apphcabla {MOTE. Rogeierad Agent s gured whan g} 1) DATE
FILE NOW! FEE !$ $150.00 9. Election Campaign Financing $5.00 way Be
Atter May 1, 2004 Fee wm_b,e‘$550_.ﬂﬂ Coon Trust Funa Conyribution, Ll Added to Fees
Make Check Peyable to Florida Departmént of State -
16 QFFICERS AND DIRECTORS 1. ADDITIONS JEHANGES 7O OFFICERS AND DIRECTOAS N 11
e DPS 1 Detese TE T Crangs 1) Addition
HAME ZAZZARING, ANGELO M NAME P
STREET ADDRESS | 7135 COLLING AVE UNIT 616 STREET AGDAESS _ UDOODng4nay
cov sTIP | MIAMI BEACH FL 221413228 oATY-ST- 1P fa3A1 1 A04-80018-07t 150,40
TE 3 Detete WiLE Cichange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7F oTY-S1- 2P
Wi 7 pesete hE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ARDRESS
GITY-57-3F LITY. ST-ZiP
TILE 3 Dalete THLE I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 7P ’ Y-S P
TLE [ etets e [ Change [ Addition
NAME AN
STRELY ADDRESS STREET ADORESS
CiFY-ST-2P CITY-S1- 2P
TR 3 Dovete TTLE GChange {3 Agdition
NARE HAME
SYREFY ADORESS STREET ADDRESS
CIFY-ST-219 CITY-ST. 2P

12. 1 hereby ceddify that the information suppiied with this ﬁ!ing does not gualify for the exem'pticn stated in Seciion 119.067(3)(7), Florida Stattes. § further gerlify that the infarmation__
incheated on this repon or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
s repor as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if

ot the corporation or the receiver or trugiee empowered 10 exgenle il
@- powsred.
0% !oﬁ{o‘i 205 23L77 8F
= .

changed, of on an atiachment with an address, with all othar
SIGNATUAE AND ivpsn OF PANTED NAME ORSIGHING OFFICER OR DIRECTOR ale Daytane Prane #

SIGNATURE: —\ ‘4




