2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

‘Mar 31, 2005 08:00 AM

DOCUMENT # 595454
Secretary of State

1. Entity Name

MARVIN ROSEN & ASSOCIATES, INC.

Mailing Address

360 GRECC AVE

#202

CORAL GABLES FL 33146-3020

Principal Place of Business
360 2GREC:O AVE o

#20
CORAL GABLES FL 33146-3020

2. Principal Place of Business

—_— 2. Mailng Address ”"!I

Suite, Apt %, eic.

[

K

i

Il

Suits, Apt. #, efe. 18t MOORE CR2E034 (10/04)

City & State = - Ciy&swte 2. FEI Number ‘ Appliod For
- . . . - 59‘1 864190 Mot Applicable

ze Gountry . Zp Country 5. Certificate of $tatus Desired [} $8.75 additional

Fee Required i

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
g&sggtgéiv\}g Strect Address (P.0, Box Number 16 Notr.'icceptable)
#202

CORAL GABLES FL 33146 | e .
City FL Zip Code

8. The abova named antity submits thtsvsta{ement for the @rm% of changing its regis{ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . m =T :

Sgnature, lypad o prfigd name of registerad agent and tile i applicable ({NOTZ Regrslarad Agent sigastuie requitad when reinstatng) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,  [[]  Added g Fees

10. :, 7OFﬁEEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lk PVT - ’ 3 Detete (0! [ Change [ Addition
NAMT ROSEN, MARVIN NAME Unoonneeenss

STHEFT ACDRLSS | 360 GRECO AVE #202 STRECT ADDRESS 13/31 /05-80027-014  IS0.00

cw.st-2p [CORAL GABLES Fi 33146 - _ L o ‘ )
i sD | 1 Delete WL [ Ghange ] Addition
HAME ROSEN, ROCHELLE NAME

TTRIEY AGORESS | 380 GRECO AVE #202 SIREETADDAFSS

civ-si-2F - CORAL GABLES FL 33146 . . QoS ‘

UL D [ Delete mit [ change [ Addition
NEME ROSEN, MARVIN NAME

STREET ADDRESS | 360 GRECO AVE #202 SIRLETADDRESS

ori-sT-2P [ CORAL GABLES FL 33146 T arvsear ‘ ﬂ .
ik EE— O pelete TILE [ change [ Addtian
NANE . NAME

TIREET ADDRESS STREET ADDRESS

CIFY- ST-2P CHY SI-BF )
Lk ] Delete i [ Change [ Addition
NAME NAME

SERLET ADDRESS _ SIRELT ADIRESS

Ciry . §1-7p N _ fovesew .

it L Delete e [ Change  [73 Addition
NAML NAME

STHLLT ADDRESS SIREET AGDRISS

CITY- 5T AP _ony.si IP

12, | heraby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the recelver o rustee empo! to execute this report as raguired by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreger®th all gther like smpowsred.
/4 z""""" jéz/rf Fos > 5=I 42
¥ e rd

WRE ARD TYPED OR PRJNTED NAME OF SIGNING OFAICER OR BIRECTOR Dale Daylna Phona & 4

L L




