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FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P ol 0ooo 720

1. Entity Name

ROZE Cor?f.

3

DO NOT WRITE IN THIS SPACE

40074432

Secretary of State

05-02-2005 90427 019 ***150.00

= s an —rmeirmn bt e -y = g =

2. Principal Place of Business 3. Mailing Address
hoq99 Hopees BLYVP ‘todo HoPGe S BLvp
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT. 220! APT. 220!
City & State City & State 4. FE| Number Applied For
A CK foRVILLE FL JACKoNVILLE FL 75-3iL3b39 Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
3320l UlA 32224 UJ’A 5. Cerlificate of Status Desired O Fee Required
. 7. Name and Address of Current Roglstered Agent
” Name
DO NOT WRITE SV RoTEM -
X Stree} Addregs (P.O. Bpx Number is Not Acceptablg)
IN THIS SPACE | GO Repce SELY
——
APT. 220/
City FL Zip Cgde
JACKSoNVIVLE 222
8. The above named entity subrmita this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
2
SIGNATURE = _
Signature, lypgd o privied nama of registered ageni and title if applicanls. (NQTE, Registered Agem signature raquired when reinstating) DATE
. L afu ; January 1+ May 1 Fee is $150.00
B e o™ St oo 5310 0. SockenCompunFraro _ $5.00 oo
y r? o back ) 0 Amended UBR Is $61.28 Trust Fundt Contribution. Added to Fees
©e criteria on back) Make Check Payabte to Department of State ‘
11. o OFFICERS AND DIRECTORS
e v Tine
NAME ZEEV ., RoTEN MAME
smetooness | hoge HOOGES BLYD # Lo/ STREET ADDSESS
S ) FA oML £ Tl 32224 oStz
TALE TINE
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITy-ST-2IP CIFY.ST-2iF
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CIY-51-7iF : T DO"N OT WRITE‘”‘ -
TIMLE TLE
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-57-2tP
TME TMLE
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-4P CIy-ST1-24P
TILE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTy-57-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is trug 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 corporalion or (he receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE:

ReTeErr ZEEV

78 APR o5

P ™ ™

CROEAAA 1NN



