FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?_CNUMENT #P03000013505 02-01-2005 90025 034 ***150.00
. Entity Name
DIMOND KAPLAN & ROTHSTEIN, P.A.
Principal Place of Business Mailing Address
200 S.E. 1ST STREET 200 S.E, 15T STREET
SUITE 708 SUITE 708 4 0 [] l 0 2 1 8
MIAMI, FL 33131 MIAMI, FL 33131
S T 0RO
Suite, Apt. #, efc. - Suite, Apt, #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0448550 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| ft?e;esq :\i:!:";liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
DIMOND. SCOTT M ' o "““"BAVID A. ROTHSTEIN -
1925 BRI‘CKELL AVENUE, SUITE 1812 Street Address (P.O. Box Number is Not Acceptable)
‘Y MIAMI FL | %5594,

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

-~ ‘-——_.__~ . -
SIGNATURE DAVID .A. ROTHSTEIN Xi-z2i-oy~
ignatura, typed or printed name of registered agest and file it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME ] Change [ Addition
HAME DIMOND, SCOTT M NAME
STREETADDRESS | 1925 BRICKELL AVENUE, SUITE 1825 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-ZIP
TITLE D . . O Delete TMLE [ Change [ Addition
NAME KAPLAN, JEFFREY B NAME
STREET ADDRESS | 5537 RIVIERA DRIVE ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33146 CITY-S$1-2IP
TITLE D 3 oelete TITE {J Change  [[] Addition
NAME ROTHSTEIN, DAVID A NAME .
STREET ADDRESS | 3139 GIFFORD LANE STREET ADDRESS - e - -
CITY-S1-00P MIAMIL, FL 33133 CITY-ST-ZIP :
TMLE O Detete e O Crangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-S1-2)P
TOLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CHY-S1-2IP
e . O oelete e [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P + CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 tha corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ———>—&%" < ——_paAvID A. ROTHSTEIN //;A 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytins Phone 8




