2004 FOR PROFIT CORPORATION

-. ANNUAL REPORT

FILED

| DOGUMENT # P9600000907 1

1. Enlity Name

DANTE'S ROSE FASHIONS INC.

Feb 23,2004 08:00 AM
Secretary of State

Mailing Address

3837 JOG ROAD
GREEN ACRES, FL 33467

Principal Place of Business

3937 J0G ROAD
GREEN ACRES, FL 33467

DO NOT WRITE IN THIS SPACE

IR A

Al

02052004  No Chg-P CR2E034 (10/03)
8. FEI Number — TApplied For |
65-0637563 o Net Applicable

™ $8.75 Aaditional
| 5. Ceriificate of Stalus Desired 0 Fee Reduired

e

6. Name and Address of Current Registersd Agent

MERKIN, CARCLYN
3977 JOG RQAD : - -
GREEN ACRES, FL 33467

oy

- DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .am familiar with, and accept

the obligations of registered agent,

ﬁ//@fm_/ MOA_.MIM'}/

SIGNATURE - - -
Signature, Iypen}nr prinled name?ugislered agent and hﬂe/ﬂpplw'tablﬂ.

(NQTE Registered Agent sxgnalurer‘uquired whan reinstatin,
- v g £ when lensaing

L

/DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9, FElestion Camipaign Financing
Trusl Fund Contribution.

Adlded to Fees

$5.00 May Be

10 . __ OQFFICERS AND DNRECTORS . . i

1ILE DP

NAME MERKIN, CAROLYN

STREET ADURESS | 3977 JOG RGQAD

CITY-$T- 2P GREEN ACRES, FL 33467 .

TILE

NAME

STREET ADDRESS
CITY-81-2IP

t

THLE

NAME

STREET ADDRESS
CIY-sT-7IP

TITLE

NAME

STREEY ADDAESS
CITY- 5. 21p

Timg
HAME

STAEET ADDRESS
STy -5T- 2P o -

TALE

NAME

STREET ADDRESS
GITY-ST.2IP

oo L e

UONBo0NE0SE3 _
02421 /04-80002-022 150. 08

DO NOT WRITE
IN THIS SPACE

gy e

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
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 ihe receiver or trustee empowerad 1o exacute this renatt as required by Chapter 607, Flerida Statutes: and that my name appears i Block 10 or Block 11 #

changed, or on an attachment with aﬁress, with all other like empowered.

further certify that the information

5B/ P4 &~

SIGNATURE-@ O/ @%F[Dm;'/fa;/ag/ os7

$IGNATURE AMD TYPED OR yﬁnr&n NAME OF SIGN}JG OFFICER OR DIREGTOR

Daytima Fhane &



