2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) B FILED
DOCUMENT # P95000069531 o g5 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
THE ROSE TREE COTTAGE, INC.

Principal Place of Business - Mailing Addrass
388 MIRACLE MILE = - -388 MIRACLE MILE

i |1 T

2. Principal Place of Businass Y Mailing Address

Sulle, ApL. #, et = Suits, APt, #, i 1st MOORE CR2EC34 (10/04)
ity & State ' ' T Gy &See = 4 FEI Numbor ' Applied For
e o R - ) 65"9625978 Not Applicable
o County Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Eee Required

6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

gggﬂijﬂil:g_%ka&SEﬂNA R Street Address (P.Q. Box Number is Not Accaptable) A T

CORAl GABLES FL 33134

City FL ! Zip Code

B. Tha above named entity subrﬁité ihis statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of eglstemd{a} .
SIGNATURE oy LA WU , ‘.

Sggliura, rped o partail n&fﬁd I&g\ﬁ;d &GEDL ARG We § Bppicalle {NOTE Fagistarad Agenr signature required whan remscehng}i DATE
L - - . . - e I
Fi Wil FE . Co . _— .
After MLE bflozoés EEE\;'?I|$52%5026.00 8. Election Campaign Financing $5.DU May Be
L ee - - Trust Fund Contribution. (] Added to Fees
Make Gheck Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 ]
TiLe PVST - 7 oajete B R [ change [ Addition
NAME ESQUIJARDSA, JOSEFINA R MAMF UBQQU”EBED?E
SIRECT ADDRESS | 3416 SW 17 STREET GIHEH] ADRRE ST Dg l.'alefus:gﬂ{}z?_ez 1 15[] GG
GiY-5i-2F | MIAME FL 33145 . foiesrer ’ - . *
TILE D O el T [ Change [ Addition
NAME ESQUIJAROSA, JOSEFINA R NAME
LIFLET ADDRECS (3416 SW 17 STREET T STREFT ADDFESS
Cify.S1-7P MIAM! FL 33145 . CitY-SF- 2P B ‘
ML [ Delete 1 HILE Tl change [ Addition
NAME NALE
SIRFLT ADDRESS SURLED ADDRESS
clry-st-ze 7 THESETE
e T Delete L [Jchange [T Addition
MANIE MAME
SIREET ADDRESS SHFEET ADDRESS
Cliy. s1-21p CIY .51 2P »
HHE [ Delete 1t [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADNRESS
CITY- ST 2P o AT Sl-1p o .
e O derete Tt [Jchange ] Addition”
NAME HAME
STRIET ADDRESS STHFET ADDRESS
CITY-ST-20p Y-S 7P

12, | hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certfy 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
of the corporation or the recelver or rustea etmpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowerad, Bos

SIGNATURE: T@sia Escfuftumsco F-2F-05 YYP7L85L

PRINTED NAME DF SIGNING CFFICER OR DIRECTOR -+ Dals Daylme Phane ¥
N |

SIGNATURE AND TYPED




