FILED
2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # G2839%4
1. Entity Name 04-08-2005 90051 030 ***150.00
ROSALIND CLARKE, P.A.
Principal Place of Business Mailing Address
333 PERUVIAN AVENUE 333 PERUVIAN AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e LTTER |
Sule. Apl. #. et2. Suite, Apt. 4. elc. - | 03312005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Nurmber Applied Far
59-2267149 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Siatus Desired | e Requirecli tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JAY STEVEN, ESQUIRE
824 U.S. HIGHWAY ONE, SUITE 310 Street Address (P.O. Box Number is Not Acceptabla)
NORTH PALM.BEACH, FL 33408
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and acecept
tha ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistered agent and titl if applicableo, (NOTE: Regislared Agemn signature requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PST 1 Delete TITLE I'_?fnange [ Addition
NAME CLARKE, ROSALIND NAME
STREET ADDRESS | +FOO-EMBASSY DRITHS06 STREEF ADORESS ‘?,LD% \\ | pE& W
CIry-S3-20 ~FL CITY-ST- 2P “ N | 4L a0 P
TILE D 3 Delete TITLE B’Change [ Addition
NAME CLARKE, ROSALIND NAME ﬂD PE{L {(\/6
STREET AGDRESS [ TR EMBASSY DR #506- STREET ADORESS \ D \ P
ON-STZP | W-PLANBEASH-EL CITY-51-2P ALN\ mt\r\ p[ %%0
TILE [ pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2IP - -- . CHY-ST-2IP = <}~ -=— - e —_ - .
TITLE O pelete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
HLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) S O Delste THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12.| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ai hment with an address, with a!l other like empowered.

SIGNATURE: Koot ok ot (p8ALnD CU"QV\U B e-09q-teng

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




