-

2004 FOR PROFIT CORPORATION

S ANNUAL

“ut

FILED

REPORT Apr 05, 2004 8:00 am

1. Entity Name
ROSE FURNITURE, INC

DOCUMENT # P03000128261

Principal Place of Businass

13959 TIMBERLAND DR
203
ORLANDO, FL. 32824

Mailing Address
13959 TIMBERLAND DR

203
ORLANDO, FL 32824

jrmc:g’al Place of Blﬁﬂ;{:% q

ecretary of State

04-05-2004 90007 009 ***150.00

94026042

S— A O Tk

Suite, Ap!L}&

Suite, Apt. #, efc. 03262004 Chg-P

GR2ED34 (10/03)

4%, mme:

City & State . FE! Number

20 -03 761 &

Applied For
Net Applicable

? (fﬁj LH fé$ Country

Zj Countr ’
e Y 5. Cenificate of Status Desired

O  $8.75 aqgtional
Fee Required

= _.=2-—B,:Name and Address of Current. Registered Agent- T S £ =

7. Name'dand Address of New Reglstered Agent

2950 ALOMA AVE
401
WINTER PARK, FL 32792

CENTRAL FLORIDA FINANCIAL SERVICES, LLC

Narme

Sireet Address (P.O. Box Number is Not Acceptable)}

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registered agsnt and titia if applicable. {NOTE: Registerad Agent slgnalure required when reinstating) DATE
FILE NOW1! EEE IS s.' 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [T Delete TITLE [ Change I Addition
NAME PAYANQ, RAYMOND NAME
STREET ADDRESS | 13959 TIMBERLAND DR STREET ADDRESS
CITY-87-2P ORLANDO, F 32824 CITY-ST-21P
TITLE Vs £ Dekte TALE [Jcrange [ Addition
NAME PAYANQ, MARIA NAME
STREET ADDRESS | 13958 TIMBERLAND DR $TREET ADDRESS
CrY-§1-21P ORLANDO, FL 32824 CITY-ST-2IP
THLE [ Detete TITLE [ Change [T Addilion
NAME = T T Lot S e — LSS S S ] E&E v & S = B = BRI X
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-ST-ZiP
TIMLE ] pejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-Z3p
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
crry-§1-2p GITY-ST-ZP
TITLE O Delete TITLE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2 CITY-ST-21P

of the corporation or the receiver or trustea em

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an addggssywith ail cther like el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriclz Statutes. | further Gertify that the information
signature shall have the same legal effect as f made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ s//w/ﬂ o1 453-015D

BIGN#HE AND 7950 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate

Daytime Phone

[/



