2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P95000023420
1 Gty ams f ecretary of State
VIA ROSA ASSOCIATES, INC. 04-30-2004 90377 009 ***150.00
Principal Piace of Business Mailing Address
6693 CARDE ROAD 6693 CARDE ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 n
us us .
LEaxn  [Kaese Com o> Gappe ROy

Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Pouatoy Resecw T TRouwTon Repcn = 65-0571288 Not Apglicable
;,Zga -3 ngri:!'i& 3385445,—) Country 5. Cerificate of Status Desired [ Eg'zilﬁ?;dmo"a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

‘é\éﬁg\g%ihggg' RGDAR_Y“ - — Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. ‘.

SIGNATURE :
Signature. typed or prmted name of registered agent and title f appiicable. (NOTE: Regisierad Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [:] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD i 7 Delete TILE [ Change [ Addition
HAME WACHSMAN, GARY NAME
STREET ADDRESS ( 6693 GARDE ROAD . STREET ADDRESS
cmy-sT-2F © |BOYNTON BEACH FL 33437 CITY-ST- 2P
TIME ] [ patate TITLE 1 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE C e s 1 Delete TITLE [ Change [ Addition
NAME - - I NaME . — e .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete THLE []Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pesete Tme [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CHY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N — 3/\/4{ Tt 2o > 30

SIGN#UHE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytme Phane #




