*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # 6021 07

1. Entity Name - oo

ROSEN & EICHNER, P A,

Principal Place of Businass P i _4 o Malling Address )
2500 WESTONRDAD 2500 WESTON ROAD
SUITE 220 " SUNTE 220

WESTON, FL 33331 US WESTON, FL 33331 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AR R TR

03032005 No Chg-P CR2EQ34 (10/03)

4. FE} Number o Applied For
59-1202235 Not Applicabie

o $8.75 Additionat

5. Certificate of Stalus Deslred :
Fee Required

6. Name and Address of Current Registered Agent

e = o

HARRY M ROSEN, ESQ
2500 WEST ROAD SUITE 220
SUITE725 8

——— |N THIS SPACE

WEST, FL 33331

8. The above named enfity SEbmits | tHis statgrnent for the purposs of chang:ng its reglstered oﬁ"ce or reglslered agent, of both in the State of Florida. | am familiar with, and accapt

the obligations of registered agant, -

SIGNATURE -

Sigrmure, typed or Frinted neme of reglsiered agent and e ¥ appliciblke

’“'(‘NO'VE Feistered Agent slgnature required when reinstatingl® i DATE

FILE NOWlI FEE 1S $150.00 9. Elocion Campain g $5

.bb Ma;r Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes

10. - VOFﬁCERﬁNﬁ'Dﬁ{EC{‘ORS - ]

T TN

Tme PST =

NAME ROSEN, HARRY M
STREET ADOAESS | 2500 WESTON ROAD, SUITE 220

UO0000252693
(3/07 /05-80005-010 15 50,00

CITY-ST- 2P WESTON, FL 33331
TTE S

NAME
STREET ADDRESS
CIY-ST-21P

TILE

NAME

STRCET AUDRESS
CiTY-ST-2IP

DO NOT WRITE

TInE

RAME

STREET ADDRESS
CITY-sT-ZP

IN THIS SPACE

TImE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME .
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the 2 information sipplied with Ffis filing does not quaﬁy for thé exemption siated in Section 119.07(3){7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the recalver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an aftachment with an address, with all ather like empowered

SIGNATURE: W

Slﬁﬁ.‘l‘UHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIHECTOR

= Date Caytime Phons #




