2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 502284

1. Enity Name

JERALD 1. ROSEN, ATTORNEY-AT-LAW, CHARTERED

——=Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

711 BEAR SHADQW CT
LONGWOOD FL 32791-2107

Mailing Address

711 BEAR SHADOW CT
P O BOX 915107
LONGWOQCD FL 32781-2107

2. Principal Place of Business 3. Mailing Address

|

I

I

I

I

A

Suite, Apt #. etc. Suite, Apt #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1686284 Naot Applicable

= > - - - e

dip Uity P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current_Regl__stered Agent 7. Name and Address ot New Registered Agent
S ) Name

ROSEN, JERALD |.

711 BEAR SHADOW COURT

Street Address {P.Q. Box Number is Not Acceptable)

LONGWOQD FL 32779

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office é} reglstereidragem, of both, in the State of Florida. | am famiiar with, and acce_pt

Signature, typed or printed name of registered agont and We £ apphcable

[NOTE Reg.sterad Agent signalure reguared whdh roinstanng)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.€|0 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 117~
e PD [ dalete TTLE [ Change  [[] Addition
NAME ROSEN, JERALD I. NAME
STREET ADDRESS | 711 BEAR SHADOW CT STREET AUDRESS
CITY-S7-2P LONGWQOD FL CITY-5T- 2P
TILE O] Delete TITLE [ Change  [J Addition
MNAME NARME -
UOOOnanisoio
STREET ADDRESS STREET ADDRESS Rtetgt=4
CITY ST 7P | [ B1/28/04-80115-007 150,00
L 0] Delete L T T ' O Change [ Addition
MANE HAME
STRELT ADDRESS STREET ADDRESS
CITY.ST- 71 CITY-ST-2IP
TIE O Delete HTLE Ol Change ] Addion
MNAME NAME
STREFT ADDAESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE ClcChange [ Addilion
MAME NAME
STREET ADDRESS l STREET ADBRESS
CiTY-ST7-ZIP CITY-ST-21P
TME [T Detete uits [l ciange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-Sst-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemapticn stated in Section 119.07(3)}, Flgrida Statute’s‘ { further bertify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustes empowered 10 execule Ihis repart as required by Chapter 607, Flarida Stalutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf &0 mpowered.

SlGNATUHE:ﬂ/‘-/’QV ’\/ %

IGNATURE AND TYPE COR PRINTED NAME PF SIGNING OFFICER DR DIRECTOR

2o g o (Gl v o

tme Phana # /




