: L FILED

May 07,2004 8:00 am
2004 PO ORI GQERgRATION Secretary of State

DOCUMENT #J41247 ' 03-07-2004 90117 018 ***150.00

1. Entity Name

THEROSENTHALAGENCY,INC.

9360SUNSETDR 9360SUNSETDR

Principal Place of Business Mailing Address 24 0 7 2684

#200 #200 - F
MIAMIFE33173US MIAMIFL33173US " o

Suite, Apt. #, etc. Suite, Apt, #, elc. 04112004 Chg-P CR2E034(10/03)

City & State City & State 4. FEl Number Applied For

59-2743444 Net Applicale
Zip Cauntry Ze Country 5. Ceniificate of Status Desied ~ []  98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENTAL,RICHARD
9360SUNSETDRIVE#200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL33173

Ciy FL { Zip Code

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

SIGNATURE
Signatire, tyBed OF printed reme o registered agent and tble it applicable. [(NOTE: Fogestersn Agent signature requircd when remstaung) DATE
FILE NOW!!! FEE IS $150.00 9.[ Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedtc Fass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS N 11
HILE P [ pelete TITLE [IChange  [[] Aadition
HAME ROSENTHAL,RICHARD KAME
STREET ADDAESS | 9360SUNSETDR#200 STAEFT ADBRESS
CITY-ST-21P MIAMI,FL33173 : CITY-41-21P
e VT Xmlete TTLE [J Change [} Addition
NAME ALROSENTHAL NAME
STREET ADDRESS | 9360SUNSETDR#200 STREET AGDRESS
oTY-sT-2P | MIAMIFL331723 CITy-ST-21P
TITLE O Delete TITLE {}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ pelete TITLE [l Change  [2] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TILE 7 Delete iLE [JChange [ Addition
NAME HAMF
STREET ADDRESS STRCET ADRESS
CITY-5T-2IP CITY-31-21p
e [ petete 1ITLE [3 Change [ Addition
MNAME NAME
STREET ADDRESS STREFF ADDRESS
CITY-ST-ZiP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption slated in Section 119,07(3)(i), Florida Statutes, | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my gignaturg shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as quired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otffer iik
ﬁmﬁ.@ﬂm;g//a’ Y700\ SosY 12108 o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




