FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P93000012302 04-22-2004 90026 017 ***150.00

1. Entity Name

ROSEMARIE APARTMENTS OF POMPANO, INC.

s
- Principal Place of Business Mailing Address
435 5. COUNTRY CLUB BLVD. 435 S, COUNTRY CLUB BLVD.
BOCA RATON, FL 33487 . BOCA RATON, FL 33487
02152004 No Chg-P CR2E034 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FE! Number Applied For
65-0393531 Not Applicable
5. Certificate of Status Desired D ?eae g?q l’:g;:"“("?a'
. e . 6. Name and Address of Current Reglstered Agent ™" -
GASPARRI, ANGELOS. .. . . . TR
435 S. COUNTRY CLUB BLVD E A : DO NOT WR'TE
8. The above named enlity submils.this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reguslered agent
SIGNATURE S _
- Signature, typed otbr_ln‘led name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NI.)WIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O Added o Fees
10. ' OFF CERS AND DIRECTORS _] Do 1:' : s
TILE D : s . P
NAME GASPARRI, ANGELO S . - ) N CRDIE - 1",
STREET ADDRESS | 435 5. COUNTRY CLUB BLVD. . : ] ’ o S eI
enY-sT-ZF | BOCA RATON, FL 33487 e R
P TMLE ' . ooy e
NAME LR L
STREET ADGRESS o
CITY-ST-ZIP . . — . -
— “TmiE - . | r mamy e
NAME L . st :;q v
STREET ADDRESS .
24 FONY-ST-2IP DO NOT WRITE
TLE .
N IN THIS SPACE

" SIREET ADDRESS i . J : -

CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS - Cee s mae e
CITY-ST-2IP

TILE . - . 3
NAME . . T
STREEY ADDRESS ‘ : . ’
CiTY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exempt lon stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recgiier or trustee empowered (o execute this report as requwed by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp ith aryaddregs)with all other like empowerad.
SIGNATURE: /e Aacho . Q}%ﬂﬁ%f / ‘{//7’/9*/ 54/ Y97-9%060
SIGNyfRE Al [PED OWNTEI:\)K&) OF SIGNING OFFICER OR ornecmn Date Daytime Phone #

G G/



