2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # 601291 ’ >
1. Entiy Narme Secretary of State
STANLEY M. ROSENBLATT PROFESSIONAL
ASSOCIATICN
Pnncipal Place of Business Mailing Address
66 WEST FLAGLER STREET =~ 66 WEST FLAGLER STREET
12TH FLOOR 12TH FLOOR
MIAMI FL 33130 MIAMI FL 33130

Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EG34 (11/03)

City & State - N Cily & Srate 4. FEI Nurrber ' Applied For

o 3 59'126_8931 ] Nat Applicable
Zip Country ap Country 5. Certficate of Stalus Desired O ?i'gesm‘;f:é“o”al
6. Name and Address of Current ﬁegister;d Ami '” - - 7. Name and Address of New Registered Agent

Name

gg) %&EEEALSEQE#NLEY M Street Address (P.O. Box Nunber is Nol Acogptabia)

MIAM! FL 33130 — e

City FL l T Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : N :
Sighatura typed or prnted name of regisiered agent and tide | apphcable {NOTE Regstered Agenl signatre required when reinsiaing) DAYE
FILE NOW!If FEE IS $150.00 . A .
. \ ) 9. Ejection Campaign Financing OO M
After May 1, 2004 Fee will be $550.00 . Trust Fund Centnbution. O fgc':leod to Fzzsa ¢
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PD O balete TE {7 Change  [J Addition
NAME ROSENBLATT, STANLEY M NAME - -
. ’ ;
STREET ADDRESS |66 FLAGLER ST 12TH FLOOR STREET ADDRESS 3 f%gﬁ%%ﬂ%%il%%% 03 150,00 =
omy-sT-2f | MIAMI FL 33130 o CITy-§i-2p ! 7 SR -
e VP 3 oelete e O Crange [ Addition
NAME ROSENBLATT, SUSAN ' NAME
STREET ABGRESS |66 W FLAGLER STREET 12TH FLOOR STREET ADDRESS
CY-51-2IP MILAMI FL 33130 CITY-51-21P L
TITLE T pelete TITLE G change [ Addition
NAME NAME
STREET AGDRESS STRECT ADDRESS
LiTY-51-0P ) CITY-ST- 2P
TiTLE O pelete INLE [T Change {1 Addition
KAWE NAME
STREET ADDRESS STREET AGDRESS
7Y -57. 2P CIY-ST-IP N ) N
TiLE [ delete THLE TiChange [T Aadivon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 70 Y -37- 2P o
THLE O pesete L 3 Cnange  [J Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CItY-ST- 28 CHTY 5. 29

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal etfect as if made under cathy; that { am an officer or divector
of the corporation or Ihe recever or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with ap adgfess, with all other like gmpowereg,.
/f M 8/5/&4 2085 R74-413/

SIGNATURE: ,
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone #




