FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P94008008760
1. Enuty Narne

ROSEMARY'S HALLMARK INC,

Principal Place of Business Mailing Address
3555 NO. LECANTO HWY. 3555 NO. LECANTO HWY,
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

UG IR RN

03022004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Fomadtor

59-3228909 Not Applicabla
e . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

588 EAST MCKINLEY ST. DO NOT WRITE
HERNANDQ, Fl. 34442 IN THIS SPACE

8. The above named enlity submits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prnted name ol regrsigred agent and Ltk f applicatle (NCOTE Registered Agen| signalure required when fenstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1
HILE D
NAME KABACINSKI, JOSEPH

STREET ADORESS | 1684 EAST MCKINLEY ST.
Ciry-ST- 2P HERNANDO, FL 34442

1ILE D s il:!;
NAME KABACINSKI, ROSEMARY <ol
STREET ADDRESS | 1684 EAST MCKINLEY ST,
GiTy-§7-2p HERMNANDO, FI. 34442

020 150,40

TifLE
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-§1-2IP

TWILE

NAME

STREET ADDRESS
CITy-ST-2IP

1LE

WAME

STREET AUDRESS
CITY-S1- 2P

12. | hereby certfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the infarmaticn
indicatad on this tapart or supplemental report is rue and acourate and that my signature shall have the same loga! effect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver ot Irustes empowered to exacute this reporl as required by Chapter 807, Florida Statutes; andlhal/me appears in Block 10 or Block 11 if

changed, or an an attachm an address, with gl other like empowereg.
SIGNATURE: ./@:g%éf’ ggﬂty«lé@ LPKabaewsh! 2254 362-Tdé-656

smp?('ruﬁz .170 TYPED OAIPRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR * Bate Daylime Prare &

/




