2006 FOR PROFIT CORPORATION FILED
*~™* ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # K3s616 Secretary of State
. £ntity Name
NOR';ON A. ROSENBERG. INC 02-22-2006 90015 046 ***150.00
Principal Place of Business Mailing Address
3170 S OCEAN BLVD 3170 S OCEAN BLVD
301N 301N
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. st MOOI;%E CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
65-0081792 Not Applicable
Zio Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl“E#éEEmELYH?NY Street Address (P.Q. Box Number is Not Accepiabie)
SUITE 380
BOCA RATON FL 33432
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad of priten name of iegislared agent and fdie 1 apphcatils {NOTE: Regslered Agenr signaiure requirad when rastating) OATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Coniribution. [} Added to Fees

190. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

HILE PR e [ peiete TITLE [1 Change [ Addition
NAME ROSENBERG, NORTON A NAME

STREETADDRESS | 3170 S, OCEAN BLVD 301N STREET ADDRESS

CTy-5T-2P  [PALM BEACH FL: 33430,",‘ CITY-ST-2F

TILE 2o O Delete TITLE 1 Change [ Addiiion
HAME W HAME

STREET ADDRESS : ’ STREET ADDRESS

CiTY-57-2IP CITY-ST- 75

TIFLE O peete TILE [ change  [] Addilion
NAME o . B e e e L
STREET ADDRESS | STREET ADDRESS

ov-stze | CITY-ST-20

TITLE . O pelete TITLE [ change  [73 Addition
HAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7F CITY-ST- ZIP

TITLE O Delete JIILE [ change (3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

indicated on this report or suppiemsntal report is true and acc and that my signature shall have the same legal effect as if made under cath; fhat | am an officer or director
of Ihe corparation or the receiver or lrustee empowered to exg this repon as required Sy Chapter 807, Farida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address. wi = d.

12. | hereby certify ihal the information supplied with this fling doe I::t quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR Pmm'elz‘uws OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phano

% Wm,@% &Z@/u 32388

—'—V



