FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgigNLajmyENT #P03000015110 05-03-2004 91243 021 ***150.00
ROSE SUMMER MUSIC CAMPS, INC.
Principal Place of Business Mailing Address Fé vy
29470 S.W. 193RD AVENUE 29470 SW. 193RD AVENUE 1Ub ]'380
MIAME FL 33030 MIAMI, FL 33030 -
s v AR MO O A0
Suite, Apt. 4, elc Suite, Apt. #, et 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0 - 37 3 Qs ? 2- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg‘gng:gional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ROSE, JOHN E

20470 S.W. 193RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33030

Zip Code

City FL

nt for the purpose af changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

#f22lof

8. The above named entity sutyni
the cbligations of g‘rst

SIGNATURE

:ﬂnam'e‘ tyﬂ‘d o printed name of reqister&d agent and title it applicatie, (NCTF: Registered Agent signatug required when reinstating}
To— 7
FILE NOW!II FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Adgded to Fees
10. . . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TME [1Change ] Addition
NAME ROSE, JOHN E NAME
STREET ADDRESS | 29470 S.W. 193RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33030 CRY-ST-2IP
TITLE ] [J Delete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-S7-21P
TITLE T Deete THLE JChangs [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS . -
CITY-5T-2IP Cily-§7-2P
TTLE O pelete TITLE [1 Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2P
TTLE [ Dalete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ropet is true and geeorate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
F e this report as required by Chapter 867, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| ‘//-27/0'/ (365)903-2.19 9

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

;,;dnuune AI?

Daytime Phone i

—




