FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000039776 i 04-30-2004 90340 023 ***150.00

1. Entity Name

AARON D. ROSE, INC.

Principal Place of Business Mailing Address 1 gUuilivvey v
2815 HAWTHRONE LN, 2815 HAWTHORNE LANE
#150 WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33409

LR

I

2. Principal Place of Business 3. Mailing Address

2570 f3ecr Tilend D | 2750 f3ear Tilenpl Du
Suite, Apt. #, etc. i . .
e Api 4, g0 Sule, Apt. #. etc 03262004  Chg-P CR2E034 (10/03)
City & State- City & State 4. FEI Number Applied Far

J\)cs-,z /a/m ’{GQQZ F/ /Q/;_,-J S, fleel T/ 65-0664456 Nat Applicable

Zip Country Zip Country

3T/ 05 .S 23Y09 U S 5. Certificate of Status Desired [ fe%gesa 3:’;’;“0"3'
6. Name and Address of Current Registered Agent s - 7. Name and Address of New Registered Agent -
Name 7
ROSE, AARON D O Fin &. ,(a s
2815 HAWTHORNE LANE Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

//-r_‘d j‘—ar .Zf/frr/ A/. : :
C'tywt.t/ %‘/"" &Gc 4 FL |lejcgi’?joﬁ

8. The above named entity submils this statemant for the purpose of changing its reg,

the obligations of register
G, a5 v foy

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

SIGNATURE

Signature. typed or printed narne of registered agenl and thle if applicable. f ’{NOTE, Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petate TITLE )ﬂ 4 [ Charge  [J Addition
NAME ROSE, AARON NAME AasE, < Son
STREET ADDRESS | 2815 HAWTHORNE LANE SIREET ADDRESS | /7 £~ 4“,- :Z'!/-—‘,p &/.
civ-sT-2p | WEST PALM BEACH, FL 33409 CITY-S7-2P (et Afu ;ﬁ‘(’é, £/ P3vog
TITLE \' [T oelete TITLE v Change [ Addilion
NAME ROSE, SARAH NAME 2 1€, Serg b
STREET ADDRESS | 2815HAWTHORNE LANE B STREETANDRESS | /¢ 570 prZ ¢, -:Z:‘/‘*(/ 1)/ .

“Girr=s1:27 | WEST PALM BEACH, FL 33409 — cerlanvs | gl I T o5 ———— |
TILE 71 Defete TITLE . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) GITY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP Conv-St-aF
TLE O Deleta TIMLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GliY-S1-aP
TITLE . [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CRY-5T-ip

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ad s, wilh all other like empowered.

SIGNATURE: /%/5., s %AI/ {8/ 2¢2- 929,

ME OF SIGNING CFFICER OR DIRECTOR Daie Daytime Phone #




