. _F
2004 FO?&%%FIT CORPORATION AFEHCs

{ i
TATEMENT ANEY =
DOCUMENT # P03000105604 HLED
1. Entity Name
ROSA FAIRMAN, INC
- 0L0CT27 ayg:
Principal Place of Business Mailing Aadress - . e SECEE;!P R?!fn C“: -
4835 RIVERSIDE RD 4835 RIVERSIDE RD E’EBNST E\I\ I E@%ﬁ BiE s i ’%Eﬂ
MELBOURNE, FL 32935 MELBOURNE, FL 32935 1 LEEES L o /= R,
T v AR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2EQSS (6!04)
City & State City & State 4, FEI Number . Applied For
20-021T7220 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ‘S ?g’gi:::;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIRMAN, ROSA A
4835 RIVERSIDE RD Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL. 32835

City FL TZip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or prinled rame of registered agent and iitle il applicable. (NOTE: Registared Agent signsture required when reinstating) DATE
FILE NOWI!! FEE IS $130:00. In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ pelete TITE [T Change  [T] Addition
NAME FAIRMAN, ROSA A NAME
STREET ADDRESS | 4835 RIVERSIDE RD STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CITY-57-2P
TITLE 7 Delete e [ crange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
onv st oresr e SONA o g e
e O Derte e 10727/ 04--01030-~012 DCepdia, [hddiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-5T-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-3P
e 7 pelete s O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
L 7 Detete TITLE [dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-21P

12. 1 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 report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit

h all other jike empowered.
SIGNATURE: /2 4 W /4/2%/ 4?9%35‘2 7783

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




