2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P87000096843

1. Entity Name

ROSIE'S LAKE WORTH, INC,

Jan 27, 2004 08:00 AM
Secretary of State

Principat Place of Business

Mading Address

166 HARVARD DR 188 HARVARD DR
LAKE WORTH FL 334860 IBgKE WOHRTH FL 33460
us

2. Principal Place of Business

3. Mailng Address

|

l

I

I

[

|

[

Sunte, Apt. #, gtc.

Suite, ApL. #, etc

MCOORE CRZEQ34 {11/03)
City & State Ciy & State "} 4 FEINumber e N Apphed For
65-0793625 Hw;ma—.ng
op Country e 1 Gountry 5. Cerlificate of Status Desited [ ?g'gfq ﬁf:ém”a]
6. Name and Address of Current Registetad Agem T 7. Hame and Address of New Regisiered Agent
Mame N T
?géNlE k;;ii';' igg- iggv Street Address (F O, Bos Number & Not Acseptablel
LAKE WORTH FL 33460 - -
iy I FL | Zip Code

8, The above named entity subrmils fhis staterment (o7 the pupose of Changing 1S registered office or registersd agant, ot both, in the State of Flonda. | am lamadiar with, and acce

tha obligarons of regssterad agent.

SIGNATURE

Signaburs. WERS o prmsd name of reqisiered agert and hte f apohcable.

(NOTE. Registered Agent Sy

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $350.00 = _
Make Check Payable to Florida Department of State

d whan L] ) DATE

$5.00 may Be
Added to Fees

9. Eieclion Carnpaign Financing
Trust Fund Contributfon.

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
wRE PD ] Detete HILE Clchange [ abts
HARKE SPINEL LI, PHILIPV NAME_ UMNOnnm 4 ey
SIRELT ADDRESS § 166 HARVARD DR STREET ADDRESS Dl e -} £
01727 /04~-30033~-024 150,00
cEY-ST 7P LAKE WORTH FL 33480 CimY-§3- 2
e hiad 3 teete L Dlcramge [ fasie
HAME SPINELLI, PAUL B NAME
STRLET ADBRLSS {2275 SQUTH OCEAN BLVD. STREET ADGRESS
oIre-SY- 2P PALM BEACH FL 23480 CITY-57- 2P
e 3 belete e Sty [ A
NAME KANE
STREET ADDAESS STRFET ADDRESS
CITY-53- 1P CiTY- ST- 28
e 3 Delete TERE [ Change [ Addin
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CIY-8T- 2P
TIME O3 pelete TIE 3 Shange A
NAME HAME
STREET ADBRESS STREEY ADDRESS
Y -§T- 7P CiTY- 5T- 2P
TLE [ neete nILE Olcnnge  [Ja
HAWE NARME
STREET ADDRESS STREET ACDRESS
eipy-8T-2P CIry-57-2p

12. | hereby cerlify that the information supptied with this filing does not qualify for the exémp;ion stated in Section 5179707(3)6), Fipr{da Statutes. 1 further c:emf;tﬁéﬁé information

indicated on this repart or supplermentat report is true a

accurate ang that my signabire shall have the same legal effect as if made under oath, that | am an officer of dwdii

of the corporation or the racewer or frusteg empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeryt with an address, with ai ot

SIGNATURE:

ke empowered.

L EIRY V. SEenELLy

lb/?— 1ok SESETZTIE

MAME [OF SIGHING Offm OR ERRECTOR

Tyl Phone #



