2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _(ARJ

DOCUMENT # P02000043179 Feb 24, 2005 08:00 AM
1. Entiy Name Secretary of State
HDR ROSENFIELD, INC.
PrincipaIuPlace of Busfr;e!s-s — Mai{ing Addrass
8020 CRESPI BLVD, — 8020 CRESP! BLVD.
T R
2. Princlpal Place of E.u'siness s S.HMaihng Address .
Suite, Apt. ¥, 51o., I E— Sulte, APt # eto. 15t MOORE CRoE034 (10/04)
City & State = B City & State ' 4. FEI Number ‘ T ThepiedFor
- - . ) : 41-2037853 [ Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i—gesq:{f:cj{“‘m'
6. Name and Address of Current Registerad Aggl?td _ R ) . 7. Name and Address of New Registered Agent
Name
gg%EEIEiEESL’S ’BT_C\)/BD?RT Street Address (P.O, Box Numbér 15 Not Acceptable) -
MIAMI BEACH FL 33141
City B . v FLIZip Cor.!er

8. The above named entity submxts thls statement for the purpose of chsnglng zts reg{stered office or regis{ered agem of both in the State of Florida. | am famillar wnth and accept
the obligations of ragistered agent.

SIGNATURE = . I - - o -

Sgnatwe, Wpad of prelted name of tegisterad agent and e f applicenls [NOTE. Regislered Agent Sgnatuie raquired when minstaling) _ DATE

FILE NOWIY! FEE IS §i»50,00 o
After May 1, 2005 Feo Will Be $550.00
Make Gheck Payable o Florlda Deparment of

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

= PO

0. . _OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

TILE BD - ] pelete 4 IMEE O change [ Addition
NaME . ROBERT MANE

Y ROSENFIELD, ROBER ) HO0ONoP4 1 ER2

SIREET ADDRESS [ 8020 CRESPI BLVD. STREET ADCRESS i“gr", f".}l«‘}f BS 8 r’éqg 18 155 Dﬂ
CTY-ST-ZF )MIAMI BEACH FL 33141 o B ooy f" o N s
TITLE VPD [ Delete HTLE [ Change I:IAddiliDn
NAME ROSENFIELD, DAVID NAME

STREET ADDRESS | 8020 CRESPI BLVD. STREET ADDRESS .
ohy-S-Bp |MIAMEBEACH FL 33147 e P EAsig )

it STD L . [ Delete W [ Change ] Acition
HaMe ROSENFIELD, HELEN _ N W

SIRCET ADDRESS | 8020 CRESPI BLVD. H STREET ADDRESS

CITY-§T- 2P MiAt BEACH FL 33141 . - §owrestme )
TITLE 1 Dejete TiLE [l change [T Addition
MAME NAME

STREET ADDRESS SIREET ANDRESS

Ciy-SF-2IP o _ Qif-S1-2p , )

TiLE 1 Daleta WILE heokenge [ Addition
MAME HAME

CIREET ADDRESS STREET ADDRESS

oiry-5T-2P ] . - | CHY-sL-2F . - .
THLE [ Delete TiLE J change ] Aguition
NAME NANE

STREET ADDALSS . STHEET ADDRESS

CITY-S7-21P R aiygie .

12. | hereby certify that tha information supphed wnh thjs b I:ng doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis ue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or The rcelve[ of tea empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an gt pdress, wikhall other like empowerad.
1O g0 ”z,w-cfs }S%?ﬁg/

SIGNATU
Daytrns Phone #




