2004 FOR PROF . S ORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P95000069531 = Secretary of State

1. Entity Name
THE ROSE TREE COTTFAGE, INC.

Principal Place of Business Mailing Address
388 MIRACLE MILE 388 MIRACLE MILE
CORAL GABLES, TL 33134 CORAL GABLES, FL 33134

= AT R

04052004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE NI Appied Far

650625878 Not Apolicable
it . $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

38 MRACLENILE - DO NOT WRITE
CORAL GABLES, FL 33134 : IN TH!S SPACE

8. The above named entity Subrits this statement for the purpose of changing #s registared office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,
Y18~ ¥
OATE

e f apricable {NOTER: fegistaret ARant Signatyrs raquired whan rainstating)

8. Election Campaign Financing $£5.00 may se
1LE NOWIII FEE IS $150.00 A
‘ﬁ-r !nufy 1?2004 Fee Wifl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOURS {

TITLE PVST -
NAME ESQUHJAROSA, JOSEFINAR
STREET AZDRESS | 3416 SW 17 STREET Sﬂﬁﬁﬁi eritoa] I

STOSTIE | MIAW, FL 33145 : i o 04/22704-BO0S0-005 150.00

RE D

NAME ESQUIJAROSA, JOSEFINAR
STREEY ADORESS | 3416 SW 17 STREET

LY. 5T-2p MIAMI, FL 33145

HE
NAME

e CO NOT WRITE

— IN THIS SPACE

STAEET ADORESS
LMe-ST-29

HLE

HAME

STACET ADDAESS
CiTY-SY-28

TELE

NAME

STREET ADDRESS
CITY-31-218

12, | hereby certily that the informetion supplied with this fillng does not quaitfy for the exemptlion stated in Section 119.07I3Y(), Florida Sratutes. | further certify that the informaton
ingicated on ihis report or suppiementat repor is true and accurate and that my signature shall have the same legal elfect as I made under oath; that | am an officer or diractor
of the corporation or the recegiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachprght with an address, with all othar jke empawered

SIGNATURE: 2 JMM—) 36% %Q KSQ%): ros e/ i N

gor sicp }ﬁ OFFICER OR DIRECTOR Dath 3§ Daylims Prone #
/ A

rd L Lo . o Y e e ae P



