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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P96000049987

1. Enhity Name

ROSE GARDEN PARADISE, INC,

~Secretary of State -

Prngipal Place of Business Mai[iﬁg Address
5503 S.W. 6TH AVENUE 1318 LAFAYETTE STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

TR ACAR AR T

02252004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0782008 Not Applicable

O $8.75 Addtionat

5. Certificate of Status Desired Fee Requirad

5. Name and Address of Current Regisiered Agent

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL. 33804

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office of registered agant, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent

SIGNATURE e R .
Sigraiurg, Wned o printed nama ol registered agent and thie I applicable {NOTE Regwstared Agent signatung requl-ed when reinstating) DATE
9. Election Campalign Financirg $5.00 MayBe | immine P
FILE NOW!!! FEE IS $150.00 - : Y 58 R
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution Added to Fees e e i LI .
y 1, § dad L -giui -0 150,00

10. OFFICERS AND DIRECTORS T i
TITE D

NAME QRTEGEL, JOERN-CHRISTOF

STREET ADDRESS | AM HAUENBODEN 1

CITY-§T-2P 563768 HOESBACH/GERMANY,

1MLE D

NAME FRANCOISE DE LA FREGONNIERE-ORTEGEL

STAEET ADDRESS | AM HAUENBODEN 1

CiTY-ST-2P 63768 HOESBACH/GERMANY,

e D

HAME HILL, THOMAS W

STREETADDRESS | 1318 LAFAYETTE ST.

CIvy-§T-2p CAPE CORAL, FL 33904

TITLE

KAME

CTREET ADDRESS

Cily-$T1-2IF

TITLE i -
WAME

STREET ADDRESS

CITY-ST-#P

TrLe B - T
NAME

STREET ADDRESS

cITy-ST-2P

12. | hareby certify that the Information supplied with this filing does not qualily for the exemption stated in Section $19.07¢3)(1). Florida Statutes. | further certify that the informatlon
indicated an this report or supplamental repart is trua and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or drector
of the carporation or the raceiveror trusiee empowered to executa this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachmery‘o

th an address, with all cther like gmpowered.
;/éddﬂ(a W ’

-
SIGNATURE: ./

Thomae & A

I SYF- Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

-c’/ﬁ‘/oy

Daylims Phora &




