2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 494493 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
ROSENBERG, MURRAY, C.P.A. P A y
Principal Place of Business Ma'iiing Address
?g{}g EAST HALEANDALE BEACH %g& EAST HALLANDALE BEACH
7
o sos R EHAMRRRERRRRRRAMCA
2. Principal Place of Business o 3. Mailing Address
Suyite, Apt. #, etc. Suite, Apt. #, etc, - 1st MOORE CR2E034 (10/04)
City & State R City & State | 4, FEI Number 59-1643107 | _|Anplied For
- Not Applicat
Zip Country Zip Country 5. Certificate of Status Daesired O gi'ggl lﬁfeddm"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address'of New Registered Agent __'

Name

ggOSOEEJESE'IB (Ei A'}d_lLJEIF\z!AD\LLE BEACH BLVYD. Streat Address {P.0. Box Number is Not Acceptabla)
HALLANDALE FL 33009 —

City ) FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, [ am familiar wilh, and accep
the obligations of registered agent.

SIGNATURE

Signatuee, lvpsd of prinled pamo of regrsterad agent and hitle f appleably INOTE Fegistaiad Agent signaiure faguired when renstalingy DATE -
- - — - ER
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing  $5.00 may &

After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 11, ADDITIONS {CHANGES T0 GFFICERS AND DIRECTORS N 11
RILE P [ Delsts Tite [ Change [ Adviii
NAME ROSENBERG, MURRAY NAMF

I Loy 48

sieerapceess | 4001 S OCEAN DR SIREETADDRLSS 05 J%%%%%q%ﬁﬁégﬂﬁ: 150. 00
cuv-s1-ap - |HOLLYWOOD FL Y51 7R s k < bl
e Codele | 1 O3 Change [ Adié
NAME NAME
SIRFT T ANDRES3 SIREET ANNRFSS
oty -S1-2P CITY-51- 21
T S O oaste { wne ) O change ] Addita
NAME NAME
STREE] ADDRESS SIREET ADDRL3S
GITY-S1- 2P €Il §T- 7F
e ] T oetele IaiLE - O] Ghange [ Addit
HAME NAME
STREET ADDAESS STREET ADDRESS
oy, §T-21P oY SI-7e .
B - O Delete e O Charge ~ (T e
HaF NARE
SIFTE | ADDRESS ST £} ADDRESS
CHY-SE-IP CITY . ST 2P
I: ' Eh I . [ change [ Ak
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CIY- SI- 2P | CHY-ST- 2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exempuon stated Th Section’ 119,07{3)(1}, Ficrida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under ath; that | am an officer or direcio
of the corperation or the receiver or rustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an address, with all gthier like empowered. ” : -

SIGNATURE: ,;;k !);} 05 sy 3B

Llaytima Prona &

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFL OR DIRECTOR



