2005 FOR PROFIT CORPORATION '
-ANNUAL REPORT FILED

DOCUMENT # F32206 . Mar 12, 2005 08:00 AM
, Secretary of State

1. Entity Name
JMMY ROSENBLUM CORPORATION

Principal Placa of Business . Mﬁllng Address )
330 N.E, SOLIDA DRIVE 330 N.E. SOLIDA DRIVE
PORT ST.LUCIE, FLL 34983 PORT ST.LUCIE, FL 34983

- JBAOGT ARHARTRENTA

01232005  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FonTea e

22.2376926 Not Applicabla
; $8.75 additicnat
8. Certificate of Status Desired ] Fes Raquirad

6. Name and Addeess of Current flegistersd Agent

5750 144THPLAGE RD. : DO NOT WRITE
SUMMERFIELD, FL 34492 IN TH'S SPACE

8. The above namad antity submits this stetement far the purposa of changing lts registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registerad agent.

BIGNATURE —— - — - —
Sigmature, typad of printed neme of cegistared sgent and tis f appiicable. {NOTE: Registered Agort SIgnature 0quirod whon rosnstating) DATE

. 9. Elsction Campaign Financing $5.00 May Be
Afte r' %:yﬁ?%gsrle&ﬁigr .3350.00 Trust Fund Contribution, | Added o Fees
10. GFFICERS AND DIRECTORS — . e
TLE P
HAME ROSENBLUM, JAMES

STREET ADDRESS | 330 NE SOLIDA DRIVE
omy-s1-2p PORT ST.LUCIE, FL. 34683

MLE

NAME UCOGG0aR

BT
STREET ADDRESS 0371 270500006009 150,00
CITY-ST- 22 - o
TIE S
NAME

iy DO NOT WRITE

me ' o T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

mE

NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby certify that the information sup?iied with this filing does not qualify for the exemption stated in Section 119.07&33]&). Florida Statutes. | further cortify that the information
' Indicatad on,this repert or supplemental report is tru urate and that my signature shall have the sama lagat effect as i meds under cath; that | am an officer or director
of tha carporation or the recaiver or rustas ampowsted 1o expeute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g addrass, with all o like empoyvered. P
i Slcvh Y Ve
SIGNATURES wolhic— 3/

SIGHATUME AND TYMED Ot PEINTED NAME OF SIGNING OPPICER O DRECTOR /

Do Deytirme Phore ¥




