2004 FOR PR
ANN

FIT

CORPORATION

AL REPORT

DOCUMENT # P93000022361

1. Entity Nama

YELLOW ROSE (SOUTH FLORIDA), INC.

Principal Place of Business

(/0 999 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES, FL 33134

Mailing Address

C/0 999 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES, FL 33134

FILED
Feb 23, 2004 08:00 AM
Secretary of State

LEER T AT

02182004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI ST
65-0460811 Not Applicable
5. Cenificate of Status Desired O ?i';g‘ l’}f:gm"m

6. Name and Address of Curront Registered Agent

MACHADO, MARIA

939 PONCE DE LEON BLVD.
SUITE 1100

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsigrécﬂ_ ag_er;t,- -or bath, in the State of Fibrida, llam familiar w;ilh, and acéesf '
the obligations of registered agent,

SIGNATURE oo

(NOTE. Registered Agent signature required when reingtating)

Signature. [yped o prinied name of registered agent and title if appiicable DATE

9. Election Campaign Financing
Trust Fund Centribution.

. Up09onoeR14t )
12/23/14-801 10-003 150,007

$5.00 may Be

FILE NOWII! FEE 15 $150.00
Added to Feos

After May 1, 2004 Foe will be $550.00

10, OFFICERS AND DIRECTORS T

PST

RODRIGUEZ, EDGARDO D

1915 BRICKELL AVE. APT. C 904
MIAMI, FL 33129

TNE

NAME

STREET ADDRESS
Ciry-sT-2IP

HNE

NAME

STREET ADDRESS
Ciry-81-209

TIFLE

HAME

STREET ADDRESS
Ciry-51- 2P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
GiTY-51- 2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY.ST-21P

TTLE

NAME

STREET ADDRESS
CITY-SI-ZP

I e,

12. | hereby certify that the information supplied with
indicatad an this raport or supplemental raport is,
of the corpaoration er the recelver or trustee emps
changed, or on an altachment with an addresglfw

is filing does peydalify for the exemption stated in Section 119.07§3}(i). Florida Statutes. | furthar cerlify that the information
e bryd that my signaturg shall have the same legal effect as if made undar path; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gripowered.
2/9/0

TPl 2 Y

SIGNATURE:

Daylime Phorg #




