o m—"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060324

1. Entity Name

JACKSON ROSE MANAGEMENT CO.

Mailing Address

3726 NE 167 STREET
N. MIAMI BEACH, FL 33160

Principal Place of Buginess

3726 NE 167 STREET
N. MiAMI BEACH, FL 33160

2. Principal Place of Busines: 3. Mailing Addregs
1025 NE. 3 Sreet” 1025 NE 3ot S

Suits, Apt. #, etc. Suite, Apt, #, elc.

04182004

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91005 037 ***150.00

RS R A

Chg-P CR2E034 (10/03)

Pﬁt z Slate 3&.&“ F" [-ﬁit Stale BCA,&M

FL-

4. FEl Number

Applied For
Nat Applicable

0Z- 0693595

Country

Zip 53&9? Coumrnsﬁ

*33c09 bSA

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

-~ 76, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
LORRIE, DIAMOND
3726 NE 167 STREET Strest Ad

a.g(,ess P.O. ?gmmprtable}

N. MIAM| BEACH, FL 33160

*" Hallandale. Besor

FL | ergodc

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligalions of regigfered agent. -
Z -z %\ pie P
SIGNATURE .

#fo3by

Swgna:u‘(ty;fd or printed name of regsstered agen and titie if applicable.

(NOTE: Registerad Agent signatuse required when reinsiating)

DATE

-, ‘After May 1, 2004 Feo will be $550.00

":.

. 1 < .
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

[ 10, % % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl * , T Dalate 1TeE ) [ Change [ Addition
' d
NaE Lorvric. ’Daammd NAME Lorfic laan
 STREEMADDRESS STREET ADDRESS jozs NE 3 st
Eiy-sT-2P CITY-57-20p Ha Uomdade, € W £ 33209
e [ Deletz | R O change [ Acdition
CNAME NAME
" STREET ADDRESS STREET ADORESS
eITY-ST-2P CHTY-ST-7P
e [ Defete mLE [ change [ Addition
NAME NAME
STREET ADDRESS e ) . . STREET ADDRESS . . ) - -
VTS T - ¥ omv-srze i
TILE O pel TNLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2p
TITLE (] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIHE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 2s reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmZm/th an addre with all sther like empowered.

SIGNATURE:

Lorric Diamend

a3y gst-ysi-szos

Gl&s’(mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




