FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000051 840 02-25-2005 90154 010 ***150.00
1. Entity Name
ROSE MUSARRA, PA
Principal Place of Business Mailing Address .
405 S NARANJA AVE 405 S NARANJA AVE ) b U Ul 3 l 9 1
PT ST LUCIE, FL 34983 PT STLUCIE, FL 34983
T v I EAE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
gb - Dq ’4 Logwlﬂ Not Applicable
Zip Country Ze Country 5. Cerificate of Status Desired 0 ?g';gagggimm
6. Mame and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name .
" MUSARRA, ROSE - YT T e - : - - - - - i i
405 S NARANJA AVE Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34983
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name ol registarad agent and titla if applicable. (NQOTE: Reglistered Apent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P £J Delete me [ change [ Adeition
NAME MUSARRA, ROSE NAME
STREET ADDRESS | 405 § NARANJA AVE STREET ADORESS
CITY-ST-2IP PT ST LUCIE, FL 34883 CirY-§7-2P
TIHLE 3 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Gmy-§1-2P - f omy-si-ze
TITLE [ Delete TME [Jthange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P t o - oIrY-ST-2P : Tt = o -
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-Z1P CITY-5T-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITyY-57-7Ip
LT3 B Delete me O Change [T Addilion
NAME ) NAME
STREET ADDRESS ' S . | STREET ADDRESS
CITY-ST-ZIPF . CTY-ST-P —_

12. | hereby certity that the information supplied witll this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes, | further cértify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiv?or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment yith an addresg, with all other tike empowered.

SIGNATURE: _ /

TBRE AND TYPED T PRINTED W SIGNING OFRCER OR DIRECTOR

2-23.00 1712 318-§25)

Daytime Phone #

7 L=




