2005 FOR PROFIT CORPORATION

y ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P95000048542

1. Entity Name

DIAL-A-ROSE 2000, INC.

ecretary of State

04-19-2005 90389 031 ***150.00

Principal Place of Business

12216 US HWY 1
NORTH PALM BEACH FL 33408

Mailing Address

1837 PLEASANT DR.
NORTH PALM BEACH FL 33408

([

2. Principal Place of Business 3. Mailing Address ”ll” ’l ml‘ 1|’| ”H | |‘| DII“‘ ‘”ll’
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E03I4 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Country dp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - -
of;
GALIANO, GINA ANN

1837 PLEASANT DRIVE
NORTH PALM BEACH FL 33408

32

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘Signalure, typod of pinted name of registaiad egant and tils  applicable
o ) N

{NCTE Regwtsied Agent signatura reguired whan réinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Added fo Fees

OFFICERS AND DIRECTORS

i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
L DCEQ s O Delete TIILE _[Ochange [ Addition
NAME GALIANO, GINA ANN NAME
STREET ADDRESS | 1837 PLEASANT DR. STREET ADDRESS
CITY-S7-217 NORTH PALM BEACH FL 33408 CITY-S1-2P
L P 1 Delete TILE {’ rg 5 IW A’Q.OVN g Change [ Addition
NAME SCOTT, MICHAEL ALAN NAME (,L\[ULO
STREET ADDRESS | 2600 6TH AVE. STREET ADDRESS '
cary-st-zP - (LAKE WORTH FL 33461 CITY-$1-2P W W F(, 5% L/«O 8
TILE 3 elete TTLE [ Change [ Addition
HAME —— - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
iLE 1 Delete TILE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ery-st1-2ie CITY-ST-ZiP
TILE O oelete s [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delate TILE [JcChange  [J Addition
NAME NAME
STALET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

of the corpoeration cr the receiver or truste

changed, or on an attachment with an agtyress, Wjth all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTE]

SIGNATURE M‘) T

AME OF SIGNING OFFICER OR DIRECTOH

Date Daytrne Phona #




