2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # P94000062608 T Secretary of State

1. Entity Name
ROSEJAE, INC.

Principal Place of Business Mailing Address

7984 4TH AVE S 7984 4TH AVE S
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

O

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Apled P

59-3273739 ’ Net Applicable

. . $8.75 Additional
5. Certificate of Staus Dasired O Fee Required

6. Name and Address of Current Registered Agent

VERONA LAW GROUP P.A, DO NOT WRITE

7235 1ST AVE. S.

ST PETERSBURG, FL 33707 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or rsgislaréd agsr;f. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE . ) e . — . o
Signaturs, lyped o printed name of ragistared agent and tith i applicable. (NOTE. Rogisterod Agent sig required wnen rai g DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T ]
ILE D
NAME VERONA, JAY

STREETADGRESS | 7235 18T, AVE S.
SITY -57- 2P ST PETERSBURG, FL 33707

e P - LOOO0242205
v GREEN, BERNARD 05<02/05-80015-015 150.00

STREETADDARESS | 7984 4TH AVENUE S.
CITY -57-21P 3T. PETERSBURG, FL ) : -

TITLE
NAME

bt DO NOT WRITE

| o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADJRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. [ hereby certify that the information supplied with this filing#Ces-actTuelify for the exemplion stated In Section 119.07(3)(), Flarlda Staiutes. | further certify that the information
indicated on this report or supplemantal report is trys relurate gpa that my signature shall have the same legal affect as if made under oath; that | am an officer or diraclor

of the carporaticn or the receiver or trustes empowh pe-this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifL araddrgse il ) o
/
L)

@ empowered., .
SIGNATURE:,

K2 af
T = ey —_— s . — = = _ -
(" SIGNATURE ANG-IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prone #




