2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # F72346

1. Entity Name

STEPHEN H. ROSEN, P.A.

ecretary of State

04-19-2004 90300 003 ***150.00

Principal Place of B.U§!f]955
1221 BRICKELL AVENUE

Mailing Address

1020 1020
MIAMI FL 33131 géAMI FL 33131

us

1221 BRICKELL AVENUE

94055538

(22t Bntéetl pueaw | 1221 Brickell ovenve
Suile, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

(O foP!®) -

City & State City & State % 4. FE! Number Applied For
N \\’\.f\\(\( T_L/ oA OV, ;1/ 59-2174614 Not Applicable

legg ) 2 l CO{BH'VS - Zip}&\ 3 ) Coupiry 5. Certificate of Statug Desired O gz'g?q!ﬁf:‘;“o”al

6. Name and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
- mtemr e i - - _Name - - .

i ey S LTS

ROSEN, STEPHEN H
1020 BICKELL AEVNUE
SUITE 1020

MIAMI FL 33131

Sirest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il appiicably.

(NOTE: Regstared Agent signalure requirect when remnstabng)

DATE

04 Fee will
ake Check Payable to Fionda eparlment of Stat

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D¢ RECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE « FD O pelete TILE [ cChange [ Addition
NAME ROSEN, STEPHEN H NAME

STHEET ADDRESS | 4025 ENSENADA AVE STREET ADDRESS

CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP

TLE 3 pelete TILE Jchange 7] Addition
NAME © NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TME O — - - —_peets .. e - e e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O pelete TIMLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-721P CITY-ST- 2P

MLE (3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2¢F

TITLE [] pelste TLE [ Change  [] Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-St-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an with all other like empowered.

SIGNATU F{E

Sle ey H L RoGan/

i boy-{305) 357477

IGNA RE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5y

Date = Daynme Phona #



