2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000037962

1. Entity Name
ROSEMARY MANOR INC

it

Secretary of State

03-15-2005 90036 048 ***150.00

Principal Piace of Business

780 N.W. 42ND AVENUE
SWITE 621
MIAMI, FL 33126

Maiting Address

780 N.W. 42ND AVENUE
SUTE 6217~ « -~ |
-MIAML, FL. 33126

St 50026603

IR TR

Mar 15, 2005 8:00 am

2. Principa! Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #; elc. .

! . : 02162005 Chg-P CR2E034 {10/03

Y22 3 74 20 9 (10/03)
City & State City & State 4. FEt Number Apptied For
65-0587696 Not Applicable
Zi Countr Zi o
P ourty P ountry 5, Cartificate of Status Desired [ $8 75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, LAZARO R

780 NW 42ND AVE STE 621
| SUITE 621

" MIAMI, FL 33126

Street Address (P.C. Box Number is Not Accepiable)

Sk 2D

City

FL ‘ Zip Code

8. The above named entity sylamits this statement for

the obligations of

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sIGNATURE of M'A
S«]nalura typed o prs?é/r‘ma af regizlered agent and Lie if ?ﬂmyq {NCTE: Registered Agent mgnature requived when reinstating) CATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing _ $5.00 mayBe _ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. " Added 1o Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oPs 7 pelete TIvLE B Change [ Addition
NAME DIAZ, LAZARO R NAME )
STREET ADDRESS | 780 NW 42ND AVE STE 624 STRAEET ADORESS SHe. eI
ciry-81-2p MIAMI, FL 33126 CITY-ST-21P
TME 2 Detete TIE [Jchange [ Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2P
THLE " [ Delete Tme — ) change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IP CiFY-ST-2P
TILE 3 Detete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIFY-ST-2IP
TME [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
ciTY-$1-2P ey -ST-2P
TWILE O Detete } Rl O cChange [T Addition
NAME NAME
STREET ADDRESS .4 .} STREET ADDRESS .
CITY-$T-21P Cily-§5-7P

12. | hereby cerify that tha informaticn supplied with this filing does not quélify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this ropert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 6xocute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 o Block 11 if

changed, or on an attachmegnt with-an address. with al er like empowered.
SIGNATURE: ﬂgx M Apzpme & DR

5/4for

SIGNATUR]

TYPED OR PRINTED NAME or/snﬁ‘mwn OFFICER OR DIREGTOR

fate




