2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J85761 S * Apr 18, 2005 08:00 AM

1. Entity Name
ROBERT ALAN ROSENBLATT, P.A. Secretary of State

Principal Place of Business " Mailing Address -
7695 SW 104 ST. 2ND FLOCR 7595 SW 104 ST. 2ND FLOOH
FINECREST FL 33156 PINECREST FL 33156
Suite, Apt. #, etc. s Suite, Apt #, etc. i ) ) o ’ 1st MOORE CR2E034 (10104)
City & State o Cily 8 State ) 4, FEI Number Applied For
58-2830468 Not Appllcable
Zip Country Zp Couintry 5 C'erliﬁcate of Status Desired | $8.75 Aduitional
] ’ Fee Required
6. Mame and Address of Current Reglistered Agent ~ 7. Name and Addiess of New Registerad Agent
- o Narme o T T ) B —
ROSENBLATT, ROBERT ALAN — -
7605 SW 104 ST. 2ND FLOOR Street Address (P.O, Box Number is Not Acceptable)
PINECREST FL 33156 == = - T
City FL Zip Code

., The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e -
Sgnature, typed of prmtad narne of regrsterad agant and lifla F aphlicable ™ * (NOTE Ragistored Agent signallrg raguired when minslating) DATE
- v R s e —— - — - - ——
i
AfteFill.nTIE tioyoo% F EE&ﬁlsB'lsofgga o 9. Election Campaign Financing $5.00 May Be
F Way 1, Fe? ifl Be $550. a Trust Fung Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | KEB — EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 7 Delete e HOOOa L 4 105 [ Change ] Addition
NAME ROSENBLATT, ROBERT ALAN NAME (i "EBKUE'BBJ.EI“DEZ 150, 00 ’
SIREET ADDRESS | 7695 SW 104 ST. 2ND FLOOR SHALES ADDHESS al bt =E
CIFY ST.21P PINECREST FL 33186 ) iy -Si-2P
i ) - ' T3 Detgle e ' T "O7 Cliange
NAME NAME
SIRFET ADDRESS SIKFET ADDRESS
CInv-ST.2IP LY -Si-218
e S ) Deiete HILE ' ) ) Tl change T putditn.
NAMF MAME
SIREET ADDRESS STREET ADDRESS
Clif-SI-Z1P CIly-SE- 219
uILe T Delste T o 1 Change
NAME HAME
GTREET ADDRESS STREET ADRRESS
CIiY-51-7iP CiTY-ST-2P
e T T Datete i ' Clchange L1 A
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-Si-7P CiY-5T- 2P
TILe ) 7 oslate N Bk - . O Chang_é' 7 At
NAME NAME
STREET ADDRELSS STREET ADDRESS
CitY-§1-71p CIY-5i-2P

12. | hereby certif{}; that the,Information supplied with this flih
j

does.pot quailfy for the exemption stated in Section 118. 07&'3)0) Florida Statutes. | further certify that the information
indicated on this report ar supplemeatal report is frue ana a

te and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recerver stee empowered to te this repart as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11

changed, or on an attachment address, gujll o ike empowered,
SIGNATURE: /N §//f$/.d; o5 3/—&)6_7@

SGNA'I‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Dayrime Phana ¢




