FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 429935 05-13-2005 90219 041 ***150.00

1. Entity Name
PROSE MANAGEMENT, INC.

Princlpal Place of Business Maiiing Address

ONE NE FIRST ST ONE NE FIRST ST

200 200 ;
MIAMI FL 33132 US MIAMI, FL 33132 US 5

s s e | NIRRT

Suite, Apl. #, elc. uite, AP, #, atc. 05062005 Cha-p CR2EC34 (10/03
QLD 00, Sl 100 0 (10

Cily & State - ily & State . 4. FEI Number Applied For
NG ,;‘( dj ﬁ\ﬁﬂm Ty J 59-1468361 Not Applicable
le%‘az' Gounlry 0% Z'p%\gzt Country DS 5. Cerlficate of Status Desired {1, fg-:fqa:’e‘:;“ma‘
8. Name and Add) of Current Regisiered Agent 7. Name and Address of New Registered Agent

ROSEN, PAUL R0 ool B

NORTH MIAMI. FL 53161 TRE TS TSR 00

/ “Micmni FL | 2375,

8. Tha above namet! entity submits s statement for the purpose of changing its registered office or registesed agent, or both, in the Stata of Flarida. | am familiar with, and accept
the abligations of registered a:

SHGNATURE

Signature, typed or it of registered agarnt and tile if applicabig. (NOTE: Registered Agen! signaiure requirad whan rainstating) DATE

FILE NOWHl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B3 Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD 3 betete TITLE [Jchange ] Addition
- ROSEN, PAUL E AN . %‘LE
SrieEs ancaEss | 1255 PONCE ISLAND DR UNIT 780 smeersoness | (NG X . &0
CIY-ST-2P | MIAML, FL 33132 oTY-ST-2F L T 2B\
e SOT ¥ Dete THLE ] [ Chenge L] Acdhion
NAME ROSEN, JUDITH $ NAME &UQ‘, Bg@'{ 2
STREET ADDAESS | 1255 PONCE ISLAND DR LINIT 780 smeomess |V \E, | 15 Svedd . 57100
arv-stze | MIAMI, FL 33132 oz NGmL, L
e VP [ Deleta e [JChange [ Addition
NAME ROSEN, WENDIR. NAME
STREET ADDRESS | 1255 PONCE ISLAND DR UNIT 780 STREE? ADDRESS
omv-sT-ZP | MIAMI, FL 33132 CITY-5T-2F
113 [ Delete me Cchange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sr-2Ip CIFY-8T-2P
e O Defete TmE [JChenge [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
TITLE 3 oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Fiorica Statutes. | further certify that the information
indicated on this report or supplementat regbrt is true 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 ar the receivar or trusteg smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with alf other ke empowered.

SIGNATURE:

AND TYPED OF PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Data Daytima Phana #




