2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # J13889
bingtwt Secretary of State
o e ok

ROSENBLATT-NADERI ASSOCIATES, P.A. 02-25-2004 30022 017 ***130.00
Principal Place of Business' Mailing Address
MM - 25 US 1 o MM - 25 US 1
P.O.BOX 198 P.0.BOX 198 : J4U11404
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

Suite, Apt. #, elc. Suite, AplL. #, glc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appilied For

59-2662458 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'g?qggggio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

. - ; - t

Py (RN R

&%S_EESB%JASTI' JOEL H. Sireat Address (P.0. Box Number is Not Acceptable)

SUMMERLAND KEY FL 33042

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
th# otligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Registared Agenl signature reguiredt when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. O Added to Fees
OFFICEHS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TmE [ Change  [C] Addition
NAME ROSENBLATT, JOEL H. NAME
STREET ADDRESS | MM - 25 US 1 STREET ADDRESS
CiTY-51- 2P SUMMERLAND KEY FL CiTy-8T-21p
TLE D [T Delete TIME [ Crange [ Addition
NAME NADER!, JODY R. NAME,
STREET ADDRESS (MM - 25 US 1 STREET ADDRESS
CITY-ST-21P SUMMERLAND KEY FL . CITY-ST-2IP
TLE D Delgte TALE [ Change [ Addition

- MAME e TR RS G m . mamn Ml Ee cemras i rp s e M UMAME o e o v e W e i s AR

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Defete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
THLE O oetete TLE [ ctange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-Z1P
TMLE : [ Detete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

- changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: /¢
[/

e E A L
SiGNA‘I’URE AND T\‘PED OR FRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




