2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P97000096843

1. Entity Mame

ROSIE'S LAKE WORTH, INC,

.- -y

FILED

“Mar 02, 2005 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass

166 HARVARD DR ! . _166 HARVARD DR

LAKE WQRTH FL 33460 -~ LAKE WORTH FL 33460

2. Principal Plage of Bllsi;\eé:v = - 3. Mailing Address
Suite, Apt. ¥, efc. — — Suite, Apt. #, eic 1st MOORE CR2E034 { 0;04)
Chy & Stale = City & Stalo 4. FEI Nurmber [Aopied For

— e . 65-0793625 ~ | Not Applicabla

Zp Country Zp L Country 5. Cartificate of Status Desired 0 $8'75 Additional

Feo Reqqlred

6. N.ama and ﬁ;ddrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

SPINELLI, PHILIP V
166 HARVARD DR
LAKE WORTH FL 33460

~ —— S -

Name

Stueet Ad&ress (P.Q. Box Number i§ Not Acceptable)

City

FL l Ziy Coda

8. The above named entity submits this statemant for the pumose of changing its registered offica or ragistered agent, or both. in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE _ — o

Sxyhatule, Wpad o PHATEE name of rogistared agent and e | apphcable

{NOTE Registared Agan! signatura raguited when ramnstalng}

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fl orda Depart of State _|

8. Election Campaign Financing  $5.00 May Be
TrustFund Confribution. [ Added to Fees

K

= ADDTTIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

10. .. OFFICE DIRECTORS

Lk £D T peiste TinLE [ change  [] Addition
NAME SPINELLI, PHILIP V MAME

SYREET ADDRESS | 166 HARVARD DR STREF T ADDRESS

tvy-si-2P | LAKE WORTH FL 33460 .. ] cnystae }

e ™ . 1 pelele TIE O3 change [ Addition
NAME SPINELLI, PAUL B NAME

STREET ADDRESS [ 2275 SOUTH QCEAN BLVD. STREET ADDRESS

Y -SY. 2P PALM BEACH FL 33480 o . Cily-SI- 2P _

TMLE T Delete e Dl chaage [ Addition
i — { wonoz4soe |
STREET ADDRESS STREET AGDRESS 302 /05-30060-013 150,00

oITY-ST- 7P . .o § TSR B ] _ ‘ B
L 7 Detete ﬁTLE O Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY- ST-27 o X _CIEY-ST- R B

TLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy s1-2P L o . F wivsew

e [ petete il Clchange [T Adeition
NAME i NAME

STREET ADDRESS SIREET ADDRESS

¢ITy.ST-1F . o GITY-5T- 2P

12. | hareby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certfy that the information
indicated on this repont of supplemental repert is tue and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or direcior
receiver or rustee empgyered to ex? ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
empowerad,

of the corporation or
changed, or an an atfcl

SIGNATURE:

it with dregs, all o

J— e

PriLye

SIGN;“TA'RE ANDTYPED OR #RINTED MAME OF SIGNING OF FICER OR DIRECTOR

- ofeter 1ol (6162219 6

Phone 4



