2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUME N*; P95000048542

1. Entity Name
DIAL-A-ROSE 2000, INC.

Secretary of State

01-30-2004 90078 016 ***150.00

Principal Place of Business

12216 US HWY 1
NORTH PALM BEACH FL 33408

Mailing Address

1837 PLE. E DR.
NORTH PALM BEACH FL 33408

JEVVLIVY

2. Principal Place of Business 3. Mailing Address

il

I

I

Suite, Apt. #, etc.

‘ Yﬁvﬁew-p eﬁ W Dr MOORE CR2E034 (11/03)
L4
City & State " City & State v 4. FE! Number Applied For
“™* NO-T APPLICABLE Ho Appicabis
ap Country Zp Courtry 5. Certificate of Status Desired [ ?g;;?q !‘;:’:(;”0”3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
} e e e - — - - . Name.. .o cl od e = ofTaniflp s Lo m e — -
GALIANO, GINA ANN “Sira A BASL [tanco -
6529 Y Street Adc:iress (P.0. Box Number is Not Acceptable
£ eddgnt LAY
PALM B GARDENS FL 33410

!No cth . Btach

Y Sbl p22- (843

FL

228

8. The above named enlity submils this §
the obligations of registered agent.

SIGNATURE

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

ol2104

Signature, lyped of printed nanme MMM and titte il apphicable

(NOTE: Registerad Ageni signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D CcCEQO [T velete TME O change [ Acdition

NAME GALIANO, GINA ANN NAME

STREET ADDRESS | 1837 PLEASANT DR. STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-5T-2IP

TMLE {/ miw : 1 Delete THLE [ change [ Addition

NAME s I A—-t gc, l ‘ NAME

o v i

STREET ADDRESS MLM 't‘L‘ i . - STREET ADDRESS

CITY-ST-7P 9\[_0(')0 (o A’V‘Q_ o CITY-ST-2P

TITLE ) ! tq W Cf\ﬁ\ FL/ %’%L{v Delete THLE [ Change  [] Addilion
CNAME T ST Paect - ~I =R T ot - - —_— e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST1-2P

TTLE [ celete TME [ change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

of the corporation or the receiver or trustee 6
changed, of on an attachment with an adg

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director

pawered to execute Lhis reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

th all other like empowered.

0127104 Sl @2 1343

SIGNATURE AND W _yzb NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




