2004 FOR PROFIT CORPORATION
ANNUAL REPORT -~ - -

FILED
s« May 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000072140

05-03-2004 90418 033 ***150.00

1. Entity Name

H & ROSEMARY, INC.

Principal Place of Business Mai

16874 PATIO VILLAGE LANE
WESTON, FL 33326

16874 PATIO VILLAGE LANE
WESTON, FL 33326

ling Address

66423426

A0SR AT

WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, Blc. Suite, ApL. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
. 5B -267-5R 04 Not Appiicabls
Zip Country Iip Country " ) $8.75 Acditional
| N _ 5. C.amhcata of Siatus Desirad ] D‘ Feo Roquired. _
. 5 Name &nd Address of Current Registersd Agent 7. Hams and Address of New Registered Agent
Narne
GONZALEZ, ROSEMARY '
16874 PATIOVILLAGELANE- — ———— — — == Strest Address (P.C. Box Number is Not Acceptable)

= T

City

—

the obligations ol regislered agen.
.

8. The above named enlity submils this statement for ihe purposa of changing its registered office or registerod agent, or both, in tha Stata of Fiorida. | 2m familiar wilh, and actepl

DATE

SIGNATURE
Signature, typad & prinied name of registered apant and (ite It aapicatia. [NOTE: Asgisterss Agent Signan.re requirst when reinsiating)
™
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Feas

10. +:  OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PVST e D) Delete e O cChange [ Addiion
NAME GONZALEZ, ROSEMARY NAME
STREET ADDRESS | 16874 PATIO VILLAGE LANE STREET ADDRESS
CiTy-st-2p WESTON, FL 33326 CITY - ST- 29
™e D O zkete. e O Change [ Acdition
HAME GONZALEZ, ROSEMARY NAME
STREET ADDRESS | 16874 PATIO VILLAGE LANE STREET ADDRESS
Crey-S1-29 WESTON, FL 333268 CIY. s7.2IP
nne - e e e = O peiete L . — _—— [ Change [J Addtion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiF
-me ——— —|———— — - —— [ Ot ——— - TTLE . ____OcCrangs 7 odiion
NAME RAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-TP
L 2 peiere TLE Ocwnge [ Agoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-29 ciy.st. 7P '
TE O Detete e O cnange [ Agdiion
NAME HAME
STREET ADORESS STREEY ADORESS
CAY-SI-P CiY-s7-7P

12. | heraby cestify 1hat the informationt supplied with this Fli

changed. or an an attac th an address, with afl

SIGNATURE

indicated on this repon o supplamental report is frus an |
of the corporation or the m of trustee empowared 1o axecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
18
ol

of/févj// -0t/ H9- £3PS

ng does not quallly for the exemption stated in Saction 119.07(3Xi
accurale and that my signature shall have the same legal e

olher like empowered.

| pesopse, GoRils

). Fiorida Stalutes. 1 further cortify that Iha information
as if made under oath; that | am an officer ohdirector

Davieng Prare o

i

n:ﬁum GFRICER OR nnimn'y



