2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 127185 Jan27, 2005 08:00 AM
1. Enty Name . e Secretary of State
ROSEMOND & ROSEMOND, P.A.
Principal Place of Business - Maling Address 7_4
3654 BAYVIEW RD. 3654 BAYVIEW RD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33?3:_3
i RNV AmE
Suite, Apt. ¥, efe t\ I 7 Suite, Ant #, ele ) 18t MOORE CR2E034 (1 0104)
City & State T Tity & State - 4. FE!Number - Applied For
_ _ . _ 58-2254181 Nat Appltcat:fle
Zlp Country ap Country 5. Certiﬁcat;e of Staius Desired I gese’ggqlﬁ?gﬁmal
6. Name and Addrest of Current Registered Agent ) 7. Name and Address of New Registerad Agent
= A L] g s -
56058 4EEA &%?E%Théli%EN P, JR Street Address {P.O. Box Number is Not Acseptable) i
COCONUT GROVE FL 33133 §
City ' F Ll Zip Code

8. The abave named entity silfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, anc accept
the obligations of registerad agent

SIGNATURE

Signature, typea or printed name of ragistired agert and ie Fapplicakls (NOTE Reg.stared Agen signalife fequred whan reinstolng] - B ' BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 byt
Make Check Pa{,able to Florida Department of State TrustFund Conrbution. - L1 Added o Fees
10, T~ OFFICERS AND DIRECTORS = _j 11. o T ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) 17 betete. W e o oo g9amg DI Change 5 Addition
wit |ROSEMOND, ELAINE D. s 01/27/05-33100-008 150. 0B
STRECT ADDRESS | 3654 BAYVIEW RD. . STREFT ADDRESS
CIY- 7.2 COCONUT GROVE FL cy-§1- 2P
e S o ) ) O Delete 4# TTLE ) ' [ chenge [ Addition
NAME ST. JULIEN, P. ROSEDOND HAME
STREET ADDAESS | 3654 BAYVIEW 1D, SIRFET ANDRESS
Gre-81. e COCONUT GROVE FL CATY-$1-71p
e ' S " Delete 4 e B © [dctenge [ Additien
NAML NAME
STREET ADDRESS SIREE [ AODRESS
GIvy-St-21P CuY.51 AP
e - - - Dlogete § e S Tlchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
¢IvY S7-7p GIrv-S1- 71
T o T T Delete A e o ] change [ Additior
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
GiTY- ST-2P - Y-Sk 7P
TE B ' ) [T Detete mE Clchange T Addifion
NAME NAME
SYREET ADDRESS SiREET ADDRESS
ry-si-zp rvesip |

12, | hereby certi% that the infermation suppiled with this filing does net qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is frue 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 carporation or thg receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bldek 11 if
changed, ar on an al ment with an address all ather like empowered.

SIGNATURE: \

SCNATURK AND TYPED DR PRINTED N

Waslps  30s-una-peg

F SIGNING OFFICEA OR DIRECTOR ate Daytene Phora #




