2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

ROSEART LAMPSHADES, INC.

 DOCUMENT # Po5000028082

Principal Place of Business

3535 NW 19TH STREET
LAUDERDALE LAKES FL 33311

Mailing Address

3535 NW 19TH STREET
LAUDERDALE LAKES FL 33311

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90036 029 ***150.00

54020812

Il

1N

il

M

tmcfee Suite Apl#, efc., 7_ R Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0589597 Not Applicabte
Zip Country Zip Country $8.75 additional

8

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOTTLIEB, BERNARD
3535 NW 19TH STREET
LAUDERDALE LAKES FL 33311

" NICHOLAS C/h//)—;/.o S2.

Street Address (P.O. Box Number is Not Acceptabile)

IS NN 1982 Sy

Y AUDERDALE LAKES

FL >

ip Cede

23232

the obl:ganois of registered agem
SIGNATURE

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

Micioras OMALLO. ?ﬂe;‘ 3/5 / ZOO‘/-

Signatize, typed or prated Name of regrslered agent and title if applicable.

(NOTE. Registered Agen! signalute requirad when refstating)

DAT

= ===l G-Flaction Gampaign_—l?mancmd -__-‘-$5.00_May_,Be;
Trust Fund Centribution. Added to Fees
16, OFFICEHS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e T 3 Delete §oms PRES DENT 2Thenge  ~E2"Addition
NAME TR TE e NAME NicroLAs CAVALLD, SH.,
STREET ADORESS | s _m_.__:._.:, - STREET ADDRESS {2525 A/ 19 ST,
CITY-ST-ZP A5 e ; T e OY-SUIP oy SR DAcE Lovaes . 331/
TITLE ] pelete TILE SECRETARN ~ 1YW é-o-ogz‘z_ Whange 3 hddition
NAME NAME SehaGce A )
STREET ADDRESS STREET ADDRESS | "B5 35~ A I9 ST
CITY-S7-2IP CITY-ST- 2P LArDErn DPLe [ AKEZ FL 2227
TLE 1 Delete TITLE ; [JChange {7 Addition
NAME B B NAME . ~ o o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detgte TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS J STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE LT Delete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-71P ITY-ST-2IP

AL le, Oolle by

Meswens Cavall sz,

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ay\lme Phaone #

3/14 200 @5’45 Y8Y-Z706




