2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #J13889

t. EntiyName  {}- .
ROSENBLATT-NADERI ASSOCIATES, P.A.

Principal Ptace of Business

MM-25US1
P.0.BOX 198
SUMMERLAND KEY, FL 33042

Mailing Address

MM-25US1
P.0.BOX 198
SUMMERLAND KEY, FL 33042

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90064 030 ***150.00

50003021

RGN RGO

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2662458 Not Applicable
s — - o s T = T Zi _—— - t ca— - = |- - [ - - - - L e
ap Gountry P Gountry 5. Cortificate of Status Desied [ $9-7 Additiofal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBLATT, JOEL H.
MM -25US 1
SUMMERLAND KEY, FL 33042

Sireet Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typsd or printed name of registered agent and

hitte if z2pplicable.

INOTE: Regicterad Agert signature required when reihstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE D O Delete TITLE [ change  [[F Addition
NAME ROSENBLATT, JOEL H. NAME

STAEET ADDRESS | MM - 25 US 1 STREET ADORESS

Cimy-sT-1P SUMMERLAND KEY, FL CITY-SE-2P

TINLE D [ oelate THLE [JcChange {1 Addition
NAME NAOER!, JODY R. NAME

STREET ADDRESS | MM - 25 US 1 STREET ADDAESS

CIY-ST- 2P SUMMERLAND KEY, FL CITY-ST-2IP

TME T T O belete e " - ” © (O Change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-5T-21P

TITLE [ Delete TINE [ change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZF CTY-5T-2IP

TNE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE £ Delele TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-ST-2P CRY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation ar the receiver or trustee empowered ta exscute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Daytime Phona #




