2004 FOR PROFIT C’ORPORATION:‘ FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # M22768 ecretary of State
1. Entity Name
04-29-2004 90302 043 ***150.00
ROSECLIFF, INC.
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 SUITE D1
MIAMI FL 33129 MIAMI FL 33129
us us
Suite. Apt. #, etc. ) Suite, Apt. #, elc. MOORE CH2E034 (11/03)
City & State .. City & State 4. FEl Number Applied For
’ 59-2594713 Not Applicable
p R ,Cpuﬂlry. Zip Cauntry —|-5. Certificate of Status Desired - [5] Ei‘ggﬁ?g;ﬁona'
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
DAVID, MARY ANN -
2333 BF“CKELL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE D-1
MIAMI FL 33129
L City FL Zig Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed ar pnnted name of registered agent and 1itle f apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ] Detete e [ Change  [] Additicn
NAME ROSEN, NORMAN S NAME
STREET ADORESS {2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33129 CITY-ST-2P
THLE oP 1 Delete TITLE [JChange [ Addition
NAME RQSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVENLUE, SUITE D-1 STREET ADDRESS
Cay-$T-2P T (MIAMIFL 33129 CITY-ST- 2P - - . T s mm e e
e D 3 Deiste TILE O change [ Addition
" NaE ROSEN, NAALIEH "~ 7" T T e o ) T
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-St-2IP MIAMI FL 33129 _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIMLE [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TiLE {1 Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
A

12. | hereby certify that the information supphe ¥sffiling does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
Po! E and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attac! all other like empowered.

SIGNATURE: Clifford D. Rosen 4/1/04  (305)859-4900

FED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Tayime Phane #

SIGNATURE A




