2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 05, 2005 08:00 AM

DOCUMENT # 502284 ~

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

Secretary of State

Mailing Adcress
711 BEAR SHADGW (T

. P OBOX 915107
LONGWQOD, FL 32791-2107

Principal Place of Business __ .

711 BEAR SHADOW CT
LONGWOOD, FL 32791-2107

DO NOT WRITE IN THIS SPACE

AEAE VAR AR

01032005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1686284 Not Applicable
i ; $8.75 acditional
$. Certificate of Status Desired [ Fee Roquired

ROSEN, JERALD I.
711 BEAR SHADOW COURT
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its ragisterad offics or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

slgnature, typed or printad nyme of ropistorad agent and tile i Rppicablp

FILE NOW!I!! FEE IS 5150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution,

" INOTE: Ragislorec: Agant slgralure raquiret when roinstating) B S DATE

8. Elaction Gampaign Financing
O Added o Fees

$5.00 May Be

10, ___ OFFICERS AND DIRECTORS ]

TM.E PD

NAME ROSEN, JERALD 1,
STREEY ADDRESS [ 711 BEAR SHADOW CT
GITY-S7-2P LONGWOOD, FL

TITLE

NAME

STREET ADDRESS
CITY-§T. 2P

TITLE

NAME

STREET ADDRESS
CHTY.57-2IP

e UDDDDDE TRERT
(1/06/05-80005-024 150,00

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CIfY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY.&T-ZIP

IN THIS SPACE

Tme

NAME

STREET ADDRESS
Cy.st-2p

12. | hareby certify that the ir{fnrrﬁaljon sTJpplied with this fling does not dua]ify fer the exemplion stated in Sectian 119.07(3)(1). Florida Statutes. | further certify that the Information
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation ar tha receiver or trustes empowered to executs 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 attachment with an address, with all other like empowsrad.

SIGNATURE: M%M
TURE ANQ TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

1 [3fos” puyfidrazte
/  ped 7 aytime Phoria #

o 7 -



