2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P030001427680
budvdivai Secretary of State
o e ok
THE ROSE GARDEN OF DANIA BEACH, INC. 03-29-2004 50030 016 *##150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD STE C-370 1855 GRIFFIN RD STE C-370 - .
DANIA BCH FL 33004 DANIA BCH FL 33004 J4ULJa8H
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
R0-~0OH3T 522 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gesql‘?i?::i‘"""a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSSSEéAR%SFTI!\lNRD STE C-370 Strest Address (P.O. Box Number is Not Acceptable)
DANIA BCH FL 33004
City FL Zip Code

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

SIGNATURE
Sgnatuta. typed or grinted name of regislared agont and fite i applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
-FILE NOW!! EEE IS $150.00 *.. -  ° .
e S e - o RN 8. Election Campaign Financin

i After.May.1,2004. Fe,e w_'" be $550l}0 Lot Trust Fund Cc?ntr?butiom i 0 Etil.eodct’o'\li?é: °
. Make Check Payable to Fiorida Depariment of State’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11

e O pelete TLE v 3 Changs %ﬂﬁditim
NAME NAE RA—N‘)U'PL\ Rose

STREET ADDRESS SREETADDRESS | 19 (A Avuer Y ©7

CITY-ST-ZIP CITY-ST-ZP &A@ I0ALT N ] ©5 8'5 ‘

TITLE . 1 Detete TITLE ! \ ) [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE - O oetete TITLE [T% Change (] Addilion
N . - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

IMLE [ Delete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete e [3change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infarmpetion 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 sybplémental 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 or the recBiver pr frustee empoweras ta execute this report as required by Chapler, 607, Fiorida Statutes; and ghat my name appears in Block 10 or Block 11 if

changed, or on an attachmént wigth an acdrass, with §ii bther like empowered.
S 954-g27-2550

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




