~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUA

1. Corporation N

Frineipal Place of

us

21]

22|

C.ultu
Rear
_ Cily & State
2SJ Key W

/ln

627 EATON ST.
KEY WEST FL 33040

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # V05180

ame

ROSE TATTOQQ, INC.

Bsiness

2. Princpal Piase of Business

1114 White Street

est F1l

(7)

Mal!mg Addres%

BELL & CO. CPAS. PC

535 FIFTH AVE.. 21ST FLOOR
NEW YORK NY 10017

us

O O A

. Date Incorporated or Quatfied

01/07/1892

0

3a. Date of Last Reporl

1

| 2a. Mailng Address
26|

. FEI Number

650364721

Applied For

Not Applicable

Suite, Apt. #, etc.
27]

. Caertificate of Status Desired

O

$8.75 Additionat
Fee Required

Gty & Stale

. Election Campaign Financing
Trust Fund Cantribution

O

$5.00 May Be
Added to Feas

C.ourmy

Zip

8. This corporation has liabilty for intangiole tax under s 199.0332,

O vYes ONo
10. Name and Address of New Reglstered Agent

] 23040, E —'—I Florida Statutes

"9 Name and Ayd%ss of Current Registered Agent

81| Name

LIEB, DONNA 8
524 FRANCES STREET
KEY WEST FL 33040 83

84| City

Street Address (P.O. Box Number is Not Acceptable)

Z2p Code

FL [*]

11, Plrsuan o he provisons of Soctions 607.0602 and 607.1508, florida Stalules, the above named corporation submits Ehis Statement for the purpose of changing its registered office
ar registorad agont, or both, In the State: of Florida, Such chango was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e et et 2 e

oath, that | am an officer o
appears in Block 12 or B\

SIGNATURE: l

R

| Tsuww haopin __lru_u_l_n Jtresd et aried e § a; i 7 INOTE Rogistersd Agunt 519l Urs rogured when rensiatingl ~ DATE &
12, _ T OHNIGERS AND DIREGTORS N R N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g])
Ntk P [ DECETE 1 1UILE ] Crarge  [] Addition r
hati LIEB, DONNA H. 2NN 3
smernaesss | 524 FRANCES STREET 13 STREFT ADDRESS a
| crestor | KEY WESTFL - 14 CTY-ST- 2P &
i S [ DELETE 2 1T [0 Change [ Acditon |
HAME LIEB, ROBERT M. 22 NAME
i STHEET ALXIRESS 524 FRANCES ST. 2 3STREET ADDRESS
C L Grvsiae ) KEYWESTFRL o 24UV ST 1
: TiLf [} DELETE 3 11ILE [} Change  [[] Addition
HeME 32 RAME
SIKE? | ADDAESS 33 STREET ADDRESS
CIv-51-7P _ o RsacTYsTR
L [JDILETE 4 1TLE [ Crange  [] Addition
42 NAME
SIREE! ADLRESS 4351REET ADDRESS
| cov-siawe ) N _Q ascmysiae
Tt [J OELETE 51 TIUF [ Crange [ Addilion
KEME 52 NAMF
SIti 1 ADDR: 55 53 STHEET ADDRESS
Cly-51-7F o Ksaciysrge
Tk [ OELETE 6 1TILE [ Change 7] Addition
HEME 62 NAME
STREL | ADDAESS 63 SIREET ADDRESS
Cay-§1 78 64CTY-51-2°

(SIGHING OFFICEN OR HRECTOR

Ceting Prone #

[ 14, ) do hereby cenity thal the informatian supphed wih 1his fling is voluntarily Turnished and does not quaify for the exempton stated in Section 119.07(3KK), Florida Statutes, | furthier
certify hat the information indicated on this annua! repor or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under
Byrector of the corpord ion or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

a ll, Lieb. ¥ _2(_ ?(i




