2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 130733 May 02,2005 08:00 AM
DALIFF CORPORATION ecretary of State
Principal Place of Business - Muiling Address -
2333 BRICKELL AVE 2333 BRICKELL AVE
STE. D-1 STE. D-1
L s iR O Y0 RO
2, :Principal Place of Business 3. Mailing Addrass
“Suits, Apt #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
| ciyeasate 0 T T City & Stat 4 FEINumber . 7 " | Applied For
ity ity e UMb e 5180160 |I77iﬂgo;;pii:;b:.
Zip Cauntry Zp Country 5. Ceriificate of Status Desired [m] gi'gfqﬁfsgi‘ma]
T "8 Name and Address of Current Registered Agert L . Name and Address of New Registersd Agent
MName
gg%EghlcC:%EEEi%E STE D-1 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33134 .
City _""_FL' , Zip Code .

8. The above named eniity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, T

SIGNATURE

Signature, typed or printed nama of regrsterad agent and hife f applicable [NOTE. Registered Agent signatura ragured when reitstating) DATE . —

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 *
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

o T T TTTTTOFRICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DP 7 Delete (i3 [C] Change [ Aduiiti -
Nane ROSEN, CLIFFORD NAME i - ~
SIREET ADDRESS (2333 BRICKELL AVE STE. D-1 SIALET ADORESS os ”éggggggé’g&?ﬂﬁ 4 150 o
orv-ST-2P | MIAMI FL CiTy-51- 7P e .

TILE ] Delete (til; ) © 7 [gchange [ Addtion
RAME NAME

STREET ADDRESS o SIRTET ADDRESS

CITY-81-21P CITN-3i- 2P

Time [ pelete i l 13 _ o L _D_:_g_e _ [ pddtvien

HAME ) T NAME 0 .

STREET ADDRESS STREET ADORESS

CITY-57-2IP CiTy-SI-2Ip

TITLE O DM e T [ Change  [] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST- 1P

TTLE O Delete w7 o Change ] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CITY-ST- 2P

TINE [ Delete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CHY-ST1- 2P

doas not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further ceortify that the infarmation

iSue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer cr director
pregito execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
other ke empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental rg
of tha corporation or the repein B
changed, or on an attacl

SIGNATURE:

Navters Phons 8



