2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # J15557 ecretary of State
1. Eniity Name 04-26-2004 90527 031 ***150.00
MARK ROSENFELD ASSOCIATES, INC.
Principal Place of Business Mailing Address
4711 N. DIXIE HWY 4711 N. DIXIE HWY
BOCA RATON FL 33431 276
us BOCA RATON FL 33431
us ’
Sulte, Apt. #, gtc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2677144 Not Applicable
Zip Country zp Countey 5, Cenificate of Status Desired O ?g'gguﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= PO = = = | _Name____. D S e P L SR G et S I RS
E'l(?‘fs'lElr:llFDEll)-(lljé Mm}( Street Address {P.0Q. Bax Number is Not Acceptable)
BOCA RATON FL 33431
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 famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Signatura. typed of printed name of registered agent and litle i appicable. (NOTE: Registerea Agent signature reguired when reinstatig) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. o Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE PD (] Detete MLE [ change [ Aduition
NAME ROSENFELD, MARK NAME
STREET ADDRESS {17634 TIFFANY TRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-51-7IP
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIT¥-S1-2IP
TTLE ] Delets TILE [ crange [ Addition
'MMEWW'&W*“""H - - B e T SR ERaREs  CEVTY ¥ S — e e e e e e e e o f e e S et v 2 n PP
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
TITLE [ pelete mE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ pelete | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p ~
TIME [ Detete TITLE ~ [OChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I° i CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher centify that the infarmation
indicated on this report oy supplemental report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rgeeiver or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachfent with an ad s, with all other like empowered.

SIGNATURE: “Puagd Mok Resaufizo - frctiird 4/\%/0#

s]éu.rrune AND -rvpd%on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone &




