2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Pagcooasz4T Secretary of State
X3
CHINA ROSE, INC. 03-31-2004 90008 023 150.00
Principal Place of Business Malling Address
PO BOX 2406 9720 PINES BLVD T A e
IL_;;KE CITY FL 32056 SEMBROKE PINES FL 33024-6228
e s 0 0 O
/5 INRPLE Streel |
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stat . City & State 4, FEI Number Applied For
\M ;M E(ML ICL./ 65-0846291 Not Applicable
Zip Codhiry Zip Country . _ $8.75 Additional
5. Certificate of Status Desired (| ;
30? ‘fé_q US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT, PAMELA Bt prs oo T Fange IA-
RTE 20 BOX 2408 Street A}jd@!)fo. B&Nur:gi’:s [ Acceptable)
LAKE CITY FL 32056 = WRELE e

Shate Kocge Bencle FL | 53¢c9

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE. Registered Agenl signature required when reinsiating) DATE
<. FILE NOWWL, FEE.IS $15000 . - _ . ,
. : S D . . 9. Election Campaign Financin
¢ ~ ‘After May 1,,2004, Fe-E will be_$559.00_ S Trust Fund C{?ntr?buli;n. " O fg;eodeahfl?;sa
;‘Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD [T peete TITLE PSTO , Change [ Addition
e RAPPAPORT, PAMELA e AAPPAPORET, Fritacli
STREET ADDRESS | PO BOX 2406 STREET ADDRESS § [ f Mﬁ;ﬂic ST reet—
oTY-ST-2P  |LAKE CITY FL 32056 CITY-ST- 2P S Anta ﬂbsﬁ Rertch <) T ‘qu
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TILE [ Datete § e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-210 CITY-ST- 7P
mEe [ Delete TILE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
i [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied withihis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementai repors tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o+ director
of the corporation or the receiver or trusteg€mpoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an agdress, #ith all other like empowered.

SIGNATURE: PAMELA RAPPAPORT 3/15/04

SIGNATURE AND TYPED OR PRINTED NAME OZB1GNING BFFICER OR DIRECTOR Date Dayume Phane #




