2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # M31057

1. Entity Name Tt

MARK ROSNER, INC.

= Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address
—— PO BOX 22-1383
THOLLYWGOD, FL 33022-1383

Principat Placa of Business

724 PARK CT = R
HOLLYWOOD, FL 33020 B

DO NOT WRITE IN THIS SPACE

AR AREACAU AR A

01122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
5£9-2668713 Not Applicable
$8.75 aaditional

5. Cerificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agont

ROSNER, MARK

724 PARK CT ) _ : -

HOLLYWOOD, FL 33020

IN THIS SPACE

8. The above named antiy subrmits this siatement fof the purpese of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the obligattons of registerad agent.

SIGNATURE — — - e I —
Signature, Iyped o printad name of registered agent and lile if appiicable. (NOTE Regigered Agant signalure required when reiilstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution, (] Added to Feas UQ{'D@'} 1895‘:‘1
] ] L

10, ] OFFICERS AND DIRECTORS [ o ) 7:7_ o __‘{ﬂiﬂi’iﬂi—_gﬂﬁat{—ﬂl D IS}:] " Qﬁ
g DpP = g
NAME ROSNER, MARK
STREETADDRESS | 724 PARK CT
CITy-8T-2P HOLLYWOOD, FL
TITLE T : T S - -
NAME ROSNER, GERALDINE
SIREET ADDRESS | 724 PARK CT
CITY-ST-21P HOLLYWOQOD, FL 33020
TTLE v - . o
KAME ROSNER, HEATHER
STREET ADDRESS § 851 FELL STREET w_
CiTy-51-20P SAN FRANCISCO, CA 94117 DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS
CIry-§1-21P
e i - - T
NAME
STREET ADDRESS
GiTY.ST-2IF
e T - o - o T T
NAME
STREET ADORESS
CITY-ST-2IP

12. | hareby centify that meTnfofma}idﬁEEppIied with ths filing does riot qualiy for rheE;em-pticn stated in Soction 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this repent or supplemenial repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee amipowerad to execute this report as required by Chapter 607, Florlda Stetutes; and that my name appears In Block 10 or Black 11 if

changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE: ' Sl o

SIGNATURE AND TYPED OR PRINTED NAME OF S8I8NING OFFICER OR DHRECTOR

Ped JHARK Pa._sgge’nf )%é;,m//f/!’ P5%.9216¢ /0

Daytima Phane ¥




