2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 595454

1. Entity Name

MARVIN ROSEN & ASSOCIATES, INC.

Principal Place of Business
360 GRECOAVE - °

#202
CORAL GABLES FL 33146-3020

Mailing Address
360 GRECO AVE

#202
CORAL GABLES FL 33146-3020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90065 035 ***150.00

Il
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Ml

|
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|

T

COHAL GABLES FL 33146

CoRrRQL

MQORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
59-1864190 Not Appiicable
Zi t Zi Count iti
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e —— e .Name ... —— . - - —_
R
ROSEN e 3 é 5 ﬁ/?& co ‘4-/6 Sireet Address (P.O. Box Number is Not Acceptable)

By

fobky, FE

2 3¢

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable

(NQTE: Registered Agent sigrature reguitsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.0D May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT O pelete TME [ change [T Addition
NAME ROSEN, MARVIN NAME
STREET ADDAESS | 360 GRECQO AVE #202 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-57-21P
TITLE 5D [ Delete TIE [J Change [ Addition
NAKE ROSEN, ROCHELLE NAME
STREET ACDRESS | 360 GRECO AVE #202 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
TILE D O Delete TITLE [ Change [ Addition
NAME -7 ROSEN, MARVIN  ~ T T 7 RTNAME T - -t T T T
STREET ADDRESS | 360 GRECO AVE #202 STREET ADDRESS
CIry-51-21P CORAL GABLES FL 33146 CITY-ST-21P
TILE O este TME [ charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hergby certify that the information supplied with this hlln
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same
cf the corporation or the receiver or trusteg emp
changed, or on an attachment with an addr

SIGNATURE:

red to execute this reppd as required by Chapter 607,
wnh all cther like empowgfe
‘ /L/élf?wf iz Se o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at effect as if made under oath; that | am an officer or director

te5; and that my name appears in Block 10 or Block 11 i
/ﬂ v Be5™ - frma

Florida®

s?rfufs AND TYPED OR PRINTED NAME OF SIGMNUEH OR DIRECTOR

Daytime Phoane #

[




