2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J87140

1. Entity Name :
ROSENBERG DEVELOPMENT CORP.

1

Principal Place of Business

125 CHATEAUX DRIVE
PALM BEACH FL 33480

Malling Address

125 CHATEAUX DRIVE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Acdress

I

Suite. Apt. #, etc.

Suite. Apt. #, etc.

FILED

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90012 021 ***550.00

YB2UJSIAVY

il

MCORE CR2E034 (4/04)
Cily & State City & State 4. FE! Number Applied For
_ o — NO-T_APRLICABLE --—f= NotAppiEable |
i i Zi it

ap P Country P Country 5. Certificate of Status Desired O $8.75 Additional

: Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name

ROSENBERG;,.MARVIN M.
125 CHATEAUX DRIVE
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE :

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

Signature, typed or printed name of registered agoent and title if applicable.
|

[NOTE: Regrslered Agent signature required when reinstating)

DATE

$.607.193{2)b), F.S., allows for the waiver of the $400.00

: ! " e 9. Election Campaign Financing $5.00 May Be
late tee. By checking this box, the corporation certifies it A
en did not regeive prio? notice. Fee tc fii;is $150.00. ] Trust Fund Contribution. (] Added (o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PFD ‘ 2 selete TITLE [J Change  [] Addition
NAME ROSENBERG, MARVIN M. NAME
STREET ABDRESS | 125 CHATEAUX DRIVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-ZIP
TOLE : [ Detete TITLE [Jchange [ Addilion
NAME i NAME ,
| emsamme oo T o SATTRSE, i e R - GTREET ADDRESS T T T T T s
R N T CITY-ST-2IP v

TLE 3 oelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ~
Ciy-5T:2F° " | - Ciry-sicap ) T T h
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-21P
1Ine {1 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZIP
e , {1 Delete TITLE [ change £ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that th
indicated on this repoy
of the corporation or
changed, or on an a

rmation supplied with this filing O
plemental report is true 3

RS like empowered.

gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ivar Or trustee empowergl to explute this report asequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
4,

/@{ SW-&vs5-zZ27

'\@GNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

1y

Bate

Daylima Phone #

N




