2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M22788 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
ROSECLIFF, INC.,
Principal Place of Business - Mailing A-ddress - o _
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 SUITE B-1
MIAMI FL 33129 ' MIAMI FL 33129 .
2. ‘Principal Place of Business - | 2 Mailing Addrass S S
L}
Suite, Apt. #, efc, Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10/04)
City & State City & State [ 4 FEINumber ' "7 7| |ApphedFor
B L 59"25947 1 3 l—[NDt.@pph-:_at't
Zip : Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent N 7. Mame and Address of New Registared Agent N
. ’ ’ T Narme T
gggg%RﬁnCAI?gLf'XidENUE Street Addrass (P.O. Box Number is Not Acceptable) T

SUITE D-1 -
MIAMI FL 33128 '

City - FL lZipaode

8. The abcve named entity submits this statement for the purpose of changing its registersd oifice of registered agent, or both, in the State of Florida. Tam familiar with, and accept
the chligations of registerad agent.

SIGNATURE — e - - - . - = - . m—
Signature, typed or prinled namg of regrstered agant and e o apphzatle {NOTE Registered Agant sigralure required when rainsiating) DATE |
) ' Wy - T
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will .Be $550.00 C Trust Fund Contribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ) AQDITIOES!QL—LU\NGES TO OFFICERS AND DIRECTORS IN T o
E DST E Delete ail [J change ] Addition
NAME ROSEN, NCERMAN S NAME UONONNaSaRS T
) . f
STREET ADDRESS | 2333 BRICKELL AYENUE, SUITE D-1 SIRFFTADDRESS EIS Jggq&gi_}guggsnﬂlg ISB Bﬁ :
an-si-zF |MIAMI FL 33128 CUY-5T- 2P M -
e DP [ Delele Tiite T o [ Ghangs [ Addition
NAME ROSEN, CLIFFORD D NAME
STREETADORESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CIlY-§T-7IP MIAME FL 33129 Cy-ST-2F
i D T Delete I 7 7 -  [Jchnge [ Additon
NAME ROSEN, NAALIE H NARE T o ’ '
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CHrY-§1-20 MIAMI FL 33129 CITY-ST- 2P
HiLE O Detete s [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2IP CITY-ST.71P
TILE Ol Delete TILE T CJchange [ Adgition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CiY-S1-2P CUrY-5T- 74P
{3 [ pelete f ane . [change [ Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-Zp CIiY-ST-7P

ng does not qualify %or the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the infermation
and accurate and that my signature shall have the same legal eifect as if madle under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Clifford D..Rosen  4/25/05 305.859.4900_

£ OR BRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Dayzme Phone ¥

12. | hereby certify that the informatipn supphéd wity this
indicated on this report or supfigme pport ig trug
of the corporation or the regpéivey g
changed, ot ah an attachgp

SIGNATURE:




