o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 12,2004 08:00 AM

DOCUMENT # G17011 Secretary of State

1. Entity Name
DAVID J. ROSENTHAL, CPA, P.A.

Principal Place of Business Mailing Address
‘1006 TRAILMORE LANE 1006 TRAILMORE LANE
WESTON, FL 33326 WESTON, FL 33326

R EE

01242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

50-224237T Not Applicable

. Corif i $8.75 Additional
5. Cerlificate of Status Dasired O Feo Requirad

8. Narne and Address of Current Regislsred Agent

1006 TRAILMORE LANE o DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8, The above named antity submits this staternent for the purpose of changing its registered office or ragistared agent, ar both, in the Slaié ch Florfda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signawa._wnd ar printed nama of cegietared agent and tite if applicable. . {NOTE. Reglstered Agent signeture rsquired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing " '$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .. []  Added to Fees
10, OFFICERS AND DIRECTORS i R
Tme PD
NAME ROSENTHAL, DAVID J..GPA

STREET ADDRESS § 1006 TRAILMORE LANE
CITY-ST-2P WESTON, FL 33328

e - HNDG0NG4 704

e Nd 1450051 -011 150,06
STREET ADCRESS
CiTy-57-2P

TILE
NAME

e DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
CIry.S7-2P

TITLE

NAME

STREET ADDRESS
GITY-8T-2P

12. | hereby certify that the Informatian supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3)(D), Florlda Statutes. | further certify that lhe informaticn
indicatgd an tfﬁis report or supplement%? report is true and accurate and that my signature shall have tha same legal effect as if made under oaiiy; that | am an officer ar diractor
of the corperation or the raceiver or trustes ampowared to exegute this report as required by Chapter 607, Florida Stajutas; and that my name appears in Block 10 or Black 11.if
changed, or on an attachmept with an acidress, with aff other liks empowered, o

SIGNATURE; — UAvio T rLeSETIAL /4 foy Fry-347- &g
RE AND TYPER OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dati Daylme ne A




