2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P03000140538

1. Entity Name

ROSEGEM, INC.

b,

Secretary of State

02-14-2005 90055 012 ***150.00

Principal Place of Business

4949 NW 23RD CT
BOCA RATON FL 33431

Mailing Address

4849 Nw 23RD CT
BOCA RATON FL 33431

A00 18189

2. Principat Place of Busines:

@ Yal

alysvo_~

3. Mailing Address

L

|

JED

“Euite, ADL. #, B1C.

Suite, Apl, #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
43-2037865 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name 3pd Address of New Registered Agent

GERSTIN; JOSHUA

SUITE 108

A0, ROSRNGRCY=-- - -
N2 Couxt

(ﬂU‘SL‘ ri %I

FL Zip Code

8. The above named entity submits this statement for

the obligations of registered :gem.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Staleg of Florida. | am familiar with, and accept

2/%]o5”

Signature, lyped of printed nama o regislered agent and Lt ¢ apphcable

{NCGTE R

iJhred Agen signatuie requied when rainstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF!S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TILE ] Change [ Addition

NAME ROSENBERG, LISA NAME ‘
STRECT ADDRESS | 4949 NW 23 CT STREET ADDRESS
CITY-§T1-2IP BQCA RATON FL 33431 CITY-ST-ZiP
TILE O elate TIILE [Jchange  [J Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CITY-57-2IP
THLE [ Detete TITLE [ ceange  [T] Addition
NAME - HAME
STREET ADDRESS ‘STREET ADCRESS — — e }
LA N e T Tt T Yoavstw

TTIE - [ Delste TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {7 Change  [7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CIY-ST- 7P
TITLE [ pelete TILE [(Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-Si-2IF

12. | 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 infarmation
indicated on this report or supplemental 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 corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowgred. / ) K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: 8 |




