2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P97000071029 Jan 28,2004 08:00 AM
3, Extiy Name Secretary of State

THE PINK ROSE, INC.

Principal Piace of Business Mailing Address
950 NORTH FEDERAL HIGHWAY, STE. 218 950 NORTH FEDERAL HIGHWAY, STE. 218
POMPANG BEACH, FL 33062 PONPANC BEACH, FL 33062

AR WS A

01072004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py [ [eoara

650785741 _ _ 1 {Not Applicaile
5. Cerfificate of Status Desired ?-75 Additional
X eo Reguired

§. Name and Address of Current Registered Agent

LAYNE, FREDRIC B
950 NORTH FEDERAL HIGHWAY, STE. 219 D o NOT WR'TE

POMPANO BEACH, FL. 33062 ' iIN THIS SPACE

3. The abiove namerd entity submits this stalerment for the purpose of changing its registerad office or reglisterad agent, or both, in the State of Florida,  am familiar with, ang ascept
the obligations of registered agent.

SIGNATURE . . —_—
Sg , typad ar primed atregt d agant and Mo H apploanls {NOYE: Hegmewd Agef signature required whee reinstating) DATE
i ) DML,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' s5.004 mayse | UOODODNISGEY _
Aftor May 1, 2004 Fae will be $550.00 Teust Fund Congribution. [} Addedtc Fess U270 -B0025-001 158, 75

10, GEFICENS AND DIFECTORS I ' T

TnE D ) o —

NenE LAYNE, EDYTHE

STREEY ADDRESS | 950 NORTH FEDERAL HIGHWAY, STE. 219
CIY-5T-2P POMPAND BEACH, FL 33062

HARME
STREET ADORESS
Cry-s1-aF

g
HAME

il DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
Liy-S1-2P

TE

HAME

STREE? ADDRESS
GITY-5T- 2%

e

RAME

STRELT ADDRESS
Lity-57-0F

1%. | hereby cestily that the information suppi;ed with Yhis fiin g does not qualify for the exemptaon stated in Section 118 O?%B}(!) Fotida Sfatures { furthes ceRify that the information
indicated on this report or supplemental repost is rue and accurate and that my signature shalt have the same jegal eflect as if made under oaih: Hhat | an an officer or divector
of the corperation or the recelver or trusiee empo d to execute this repon as required by Chapter 807, Florida Statules; and that my name appesars in Biock 10 or Block 31§
changed, or on an attachrent wij agdress, ﬁl

o 1fhor ( %m&% Qoogt

4

SIGNATURE:

SIGNATURE TYPER OR PC?H’FD NAME OF SIGRING OFFICER OR DIRECTOR Nmn Phone A
e T Ly = -




