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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

3 Secratary of State
; DIVISION OF CORPORATIONS

Fop Wy

s
DOCUMENT # P86000072958 (7)

1, Corporation Na

MARIE ROSE HOUSEHOLD SERVICES COMPANY

FILED
May 01 1998 8:00am
Secretary of State

agent. | am lamiliar with, and accept the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
8444 LACOSTA DRIVE 6444 LACOSTA DRIVE
UNIT 204 UNIT 204
BOCA RATON FL 33433 BOGA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650740582 Not Applicable
Suite, Apt. &, atc Suite, Apt. ¥, elc. ;
P P 5. Cerlificate of Status Desired O 30.75 Additional
;;I ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
223 m Trust Fund Contribution | Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid tho current year Intangible
;I E 1’;] ;] Personat Property Tax due June 30. [ves [dNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Addreas of New Regiatered Agent
BARRAMEDA, MARIA R #1[ Name
6444 MCOSTA m 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 204
BOCA RATON FL 33433 e
84| City FL as| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement far the purpose of changing its registered

Bignahne, typed or peinted name of rogisteiend agont and il if appi able INOTE: Rogisiered Agent signatura required whan reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P | BTG 1.1 TITLE [JChange ] Addition | S
NAME GARRAMEDA, MARIA ROSARIO 12NAME g
steeer aporess | G444 LA CORTA DRIVE, #204 13 STREET ADDRESS &
Y- 5121 BOCA RATON FL 1A QY512 g
TLE T bELETE 21TILE [Tchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-29 §o4cmv-size
e ] perete 3 TITE ] change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 29 34.0Y-S1-210
TMLE TJ oeLere 41 TILE [JChange  [] Addition
HAME 4. 2NAME
STREET ADORESS 4.3 STREET ABDRESS
CITY-ST-2IP 44 CiTY-5T- 79
me |G 51TITLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CHTY-ST-2%
TITLE L oeceTe 61THLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
¢y-51- 21 6.5 6TV -5T- 2P

indicaled on this annual reporl pr supplemental
olhicer or director of the corpggfition or the recg
Btock 12 or Black 13 if cha

iment with an addres!

QIANATIIDE:

14. | hereby cerlil‘r thai the information supplied with this filng does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
nnual report is true and apcurate and that my signature shall have the same legal effect as it made under oath; that | am an
er or trustee empowaereglo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

g

¢/-20 /‘? 77 Cew) 2a00¢ 70



