2004 FOR PRQEILT, CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000054689 Jan 27, 2004 08:00 AM
1. Entiy Narme Secretary of State
ROSE INTERNATIONAL INC.
Principal Place of Business Maiiing Address ) o
950 N CENTRAL AVE 950 N CENTRAL AVE
SUITE g2 SUITE #2
OVIEDQ FL 32785 QVIEDO FL. 32785
e wwme ||| [{WWAAIWNIN0
Suite, Apt. #, etc. ) ’ Suite, Apt # etc. o MOORE CR2E034 (11/03) -
City & Stat City & Stat ) 4. FEiNumber _ D Applied F
ity & State ity & State umber 59-3194396 “*ﬂgﬂzp"%g;
Zip Country Zip Country 5. Cernficate of Siaius Desired O ?ge.giﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent o 1. Name and Address of New Regislered Agent Tt
Name B
g?UDE létﬂ#gfﬁ AT;/E Street Address {P.0. Box Numrber is Not Acceptabie} )
SUITE 2 T —— ===
OVIEDO FL 32765
City T FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. §am tamiiar with, and accept
the abligations of registered agent. '

SIGNATURE . — S — - = .-
Signature, typeda or prnicg name of registered agent and ttke f applcable (NCTE Registered Agant sigmaturg required whon reinstating) DATE
FILE NOWH! FEE IS $15000 . , . -
. N . 9. Eiection Campaign Financin,

Ater ay 1, 2004 Feo il bo $S5000° e ISy $5.00 e e
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LT3 oP O pelete e ) O change  [JAdsw.
NAME GADHIA, HARISH T NAME,

[y

STREFT ADDRESS | 950 N CENTRAL AVE SUITE 2 STREET ADDRESS 0 fgggggggéég‘fbmas 150,00
civ.szp  |OVIEDO FL 32765 orTY- §7- 2P 4 - EeE
e © Oloeee [ - ) ' Ol change A
NAME BAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2ip CHY-ST-2P
L 3 Detete TITLE [ Change [ Aden
HMAME NAME
STREET AODAESS B sirecy aopass
Liry-57-7iF GITY- ST-2IP
TIRLE ) T B o T D Thrge . O Addiii
NAME NAME
STREEY ADDRESS STREET ADDRESS
£TY-S7- 2P CiTY-ST-7IP
e ' o O Deleke TIE ’ Ciohange [ addic
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-5T-2P GiTY-ST-20P
CC ' Ooece ] e Ol Change 3
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y. ST- 2P CITY-ST-21P

12, | nereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. 1 further certify that the information
incicated on tais repert or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
cf the corporaton or the recaver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11,
changed, or on an attachreent with an addrass, with all ather like empowered.

SIGNATURE: A 1. Codhe Prea, 1! -%\!DH 321-2b8-0b0C

Data Daytme Phane #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



