FILED

Feb 11, 2005 8:00 am
2005 FOR RUAL REPORT - \TION Secretary of State

DOCUMENT # P04000042588 02-11-2005 90027 034 ***150.00

1. Entity Name
ROSALIE CANDELARIO, INC,

Principal Place of Business Mailing Address
22 W ELEICUER ME#58D 40016667
TAMRA-FE-33518 TAMPA-F-33618 00166
2. Principal Place of Busin&es; _— 3. Mailing Address H"”"' ”I |m ||||| ||H|I||” "”l"m ‘l |||I| ||m mll ||H|I| |”|||
# A,
775 1525 Ave & | 775 2% Ave £
ite, Apt. #, elc. ite. Apt. #, elc.
Suile. Apt. #, etc Suite. Apt. #, elc 01112005  Chg-P CR2E034 (10/03)
Cilg & Sjate & State 4. FEI Number Appliad For
EJ;A@foM JHorss, Fi /?éa//oﬂffﬂﬂ/ CHlonss /% 2 - o1949r3 Not Applcanio
Zi ’ Country  * Zip Country * - o $8.75 Additional
5. Certificate of Status Desired +{ 9 Additiona
33 7”{ LITH ) 3 3 7ﬂy Y/ r 4 . Fee Required
A - 6..Name and Address of Gurrent Reglstered Agent .. . — _ . .7. Name and Addrass of New Registered Agent
' Nama
CANDELARIO, ROSALIE S 5 -
2RFWFLETCHER AVE 58D e eSS (S W o g 3! Aoggptanie)
TAMPAFE-33618 IS = }52 Yy
Cit 0/ . I j 3% /
RzdsdoTon Skes FL | 22%
8. The above named entity submits this statement for the purpose of ¢changing its registered office or [egistereﬁ agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationy of registered agent.
SIGNATUR QL‘O{_,\P: 2 i f"rAnfu;ln/)/ﬂ-""';_‘ 2 /& /ﬁ5
S|g\a\u|e, lypad or printed name of regisiered agan! and titls ¥ applicabla. [NOTE: Registerect Agent signature requirad when rainsiating) DATE L
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.0U May Be
After May 1, 2005 Fea will be $550.00 Teust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE F [T Delete ME O Change [ Addition
we  spdre Contdsl/anio o
- "
sweeroueess | 778 - ) X AVE & STREET RODRESS
a-s1-2 | A NG TEN J’ﬁ/ﬂﬂe.ﬁ’" Fr 33708 CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Adgilion
NAME - — e NAME
STAEET ADDRESS . STREET ADDRESS T -
Ciry-§1-2p CIrY-S7-7P
TITLE 3 pelete TIE [J change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71 7
TTLE O Delete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-ZIP
TmE 3 Delele TNE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cely-S1- 217
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: | furiher certify that the information
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 corparation or the receiver or trustee empawered Lo 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 address, with a!l other like empowered.
SIGNATURE: ' ‘> 2/(9/05
SIGMATURE ANgQ TYP OA PRINTED NAME OF SIGNING ICER DR DIRECTOR Date Dayrime Phona ¥




