FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DQOCUMENT # P04000166037 03-02-2005 90074 011 ***150.00
1. Enlity Name
J.R. ROSES, INC.
Principat Place of Business Mailing Address
7963 NW 33 STREET 7963 NW 33-STREET :
DORAL, FL 33122 DORAL, FL 33122 20017530
A s OO0 I
Suite, Apt. #, etc. . Suits, Apl. #, elc. 02232005 Chg-P CR2ED34 (10/03)
ity & State : City & Staie ) 4. FEl Number Applied For
1O C\35 ) L{ : Not Appticable
& Counury Zp Couniry 5. Certiicate of Stats Desred ~ []  9B+79 Additional
Fee Required i
e . n28..Name and Address of Current Registered Agent. - - - _ : ' - . »-7..Name and Address of New.Registered Agent . .. - .

Name

RODRIGUEZ, JUANC

7963 NW 33 STREET ‘ . Street Address (P.O. Box Number is Not Acceptable}
Ed

DORAL, FL 33122 :

City FL | Zip Code

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

I8 ‘-{&
SIGNATURE
Signanre typed or printad nama of regitered agent and titie 1 applicable . 4NOTE: Registerad Agent signatne réauirag when renstaingh DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing . 55,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete e [ Change [ Addition
NAME RODRIGUEZ, JUAN C NAME
STRFET ADDRESS | 7963 NW 33 STREET STREET ADDRESS
Ciry-S1-2IP DORAL, FL 33122 CITY-ST-2P
Tme D O Delete e~~~ ) change [ Addition
NAME RODRIGUEZ, JUAN C NAME
STREET ADDRESS | 7963 NW 33 STREET STREFT ADDRESS
CITy-ST-2IP DORAL, FL 33122 CITY-ST-2IP "
nmE ) O Deere ME Ocrange [ Addition
NAME - _NAME _ -
STREET ADORESS |7~ STREET ADDRESS
CIry-8-21P CITY-ST-2P
TITLE ] nem TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 7 Detete LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2P CiTY-§T-2P
e O Detete L O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P

12. | hersby cerlify that the information supplied with his filing does not qualify for the examption stated in Section 113.07{3){s), Florida Statutes. i further cerlity thal the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block $1if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Nuan C. Rl 2|22 los 3eSTTo94 5T

Bl GN RE AND TYPED OR PRINTED NAME OF GIGNING ORACER DWECTOH Data Dayumea Phona #

V




