2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # P03000140538 Secretary of State
tity N
e 03-22-2004 90297 042 ***150.00
ROSEGEM, INC.,
Principal Place of Business Mailing Address
4949 NW 23RD CT 4949 NW 23RD CT Zq LLE 73 e Rl
BOCA RATON FL 33431 BOCA RATON FL 33431
Ty 0 AT TR
QaIne a4 ALY , ;s
Suile, Apt. #, efc. Suite, Apt. #, efc. MOORE CRPEN34 (11/03)
City & Slate City & Stale @ FEI Numbe Applied For
Jg - 905 786 5 Not Applicable
Zie Couniry ap Ceuntry 5. Certificate of Status Desired O $8'75 A_dditianal
. Fee Required
{i 6,} Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- 0rneTl 1 g - —
(339(:9"3‘; IEA&\OAEWS EAHK RD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 108
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signarure, typed or pnnted name of registered agent and title i appiicable. {NOTE. Registered Agent signature reguirad when reinstaing) DATE
FILE NOW!!. FEE 1S $150.00 -2 = - | o
: b O . 9. Election Campalgn Financin N
M .tt-er_-May 1,2004 Fe_e ‘-”,1“ be $55°°° ; U Trust Fund Cc?nlr?bulion, ’ [ fgﬂgiotohg?;sae
"Make Check Payable ta Florida Depariment of State -
Ao/ , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TmE ] Delete TINE [ Change [ Addition
NAME NAME
, STREET ADDRESS ! & . ‘Q STREET ADDRESS
CITY-ST-2IP 0 m_; IZ{ 35‘}5/ CITY-ST-2IP
TITLE [ Dalete TTLE {JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS.
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete ME [J Change  [F Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e 7 celete s O Change [ Addition
MAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

y. | 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
inclicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bioc:LVmOéB/jck 11

SIGNATURE:

arone: g Aovacad-tig [isa Kosenber 3isfoy 97-7zs

A OA CIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|



