- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P98000053472 04-11-2005 90139 001 ***150.00

1. Entity Name

CHINA ROSE, INC.

Principal Place of Business Malling Address
151 MAPLE §T. 9720 PiNES BLVD
SANTA ROSA BEACH, FL 32459 US PEMBROKE PINES, FL 33024-8228 US
RS A
| 4016 STecT
Suile, APt 4, ete. S”"e' AL ¥, &l 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S ROSA Bc—H FC 65-0846291 Nol Applicable
i , Gountry Zng) Y m Coum\rv) S A/ 5. Cerificate of Status Desired [ gi'gfql_’:f:;m”a'
~ - ---5 ‘Meme o &drm. of Current Reylstered Ageni — - 7. Name and Address ot New Hegistered Agent -
Name

RAPPAPORT, PAMELA

151 MAPLE ST. : ' . Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed namo of ragistered ageat and litle if applicable (NQTE: Regisioraa Agant signature reguired when iinstating) DATE
‘FILE NOWIIl FEE iS $150.00 - 9. Election Campaign Einancing $5.00 May Be

.. After May 1, 2005 Fee will be $550.00 ° Trust Fund Contribution. 0O Addedto Fees

10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PSTD : ] Dekete TITLE T ohaage [ Addition
NAME RAFPPAPORT, PAMELA NAME

STREET ADDRESS | 151 MAPLE ST. ’ ’ STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-§T-2IF

THLE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 . CITY-ST-7IP [

HITLE T oelete THLE Ochange [ agéition
_MAME PR . . . — e e we - - - - NAME . - R — - - - - - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZP

TITLE 3 etete TLE (" Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

LE O Delete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-21P CiTY-ST-2P

TLE 3 Dejete TITLE [ Chaage ] Additien
NAME - HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-ST-2IP

12. | hereby cértify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
incticated on this report or sup ental report is true and accurate and thatl my signature shall have the same legal cffect as if made under gath: that | am an offices or director
of the corporalion or the recerver gr trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 114
changed, or on an attachmgnt an addrgss. with all other I'ke empowered

SIGNATURE: W %ﬁr £f05~ fMA~o “os

D NAME QF SIGNING OFFICER OR DI Daie . Daytimg frone #

* SIGNATURE AND TY)




