2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT {AR)

L ]
, Feb 24, 2004 8:00 am
DOCUMENT-# 429935 ¢
| s Bt o Secretary of State
PROSE MANAGEMENT, INC. 02-24-2004 90008 007 ***158.75
Prime usiness Mailing Address
ONE NE FIRST ST QONE NE FIRST 8T
200 200 S
MIAMI FL 33132 MIAMI FL 33132 . o
us us "
Suite, ApL #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1468361 Not Applicable
Zp Country zip Couniry 5. Certfficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e s - - - —— _Name R nl- NI - - E S
ROSEN, PAUL ' . _ -
13132 W DIXIE HWY ‘ Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 ey
‘- Cit Zip Code
F Y FL |
8. The above named enlity subrnils 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. e
SIGNATURE
Signature. lyped of printed name of registered agenl and title f applicable. (NOTE: Registarad Agent signaiure required when reinstaing) DATE
9. Elaction Campaign Einancing $5.00 May Be
5 Trust Fund Contribution. D Added to Fees
10, "' “OFFICERS AND DIRECTORS 1. ADDITIONS | EHANGES TO OFFICERS AND DIRECTORS TN 11
TME PD O pelete TILE PP _ Whange Addition
posen [iPAY] 2. ~<uide o0 =
NAME ROSEN, PAUL E NAME v > piRsT sT-sWit 7
STREET ADDRESS | 35 S. HIBISCUS DRIVE sTREET 0DRESs | O RE - &
CITY-ST-2IP MlaMI| BEACH FL CITY-ST-2IP MifAm '\, F!, 331339~
e SDT [3 celzte TILE ST . [ Change [ Acdition
A ROSEN, JUDITH § e  [Rosen, Judiths 50
STREET ADDRESS | 35 S. HIBISCUS DRIVE STREETADDRESS | o0& AJ-£0 FIRST S1-#7
CTY-ST-ZP | MEAMI BEACH FL 1 CIFY-51-2IP MWIAMY, B\, 33213
T9LE VP . .. 3 Delete TILE P . MBChange. [ Addition
NAME - — - HOSEN.—WENDTR. ————— e TT = - - b - NAME- e ¥\DS._Q<(D__%’_‘_%&‘,J \.R’ - T -
STREET ADDRESS |48 EAST FLAGLER STREET STE 368 sTreeT aopress O ME A& - [=i 25T 7. #7010
CirY-ST-7IP MIAMI FL 33131 CITY-ST-2IP M‘iﬂmi Fl. 2aiaa
TITLE [ pelete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e [ pelete THLE [3Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-ZIP CiTY-ST-ZIP
e 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTyY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowdfed to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, all other lik owered .
SIGNATURE:
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phong #




