2004 FOR PROFIT CORPORATION FILED
5 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # M69488 Secretary of State
1- Entty Name 02-04-2004 90062 007 ***150.00
HOWARD E. ROSKIN, P.A.
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD STE 505 ' 19600 NE 22ND RD - B
AVENTURA FL 33180 ' . NORTH MiAMI BEACH FL 33179 A
us Us
O s LT
20801 HscAynE BLVp.
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOQRE CR2EQ034 (11/03)
o3
City & State City & State 4. FE! Number Applied For
ﬂ'\/E'/\rTf—,M . FL 65-0030506 Not Applicable
ZiE}B /RO Couzljy. S, 4p Country 5. Certificale of Status Desired O ?{g‘gesqtﬁ?:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - — Name . . — s
ROSKIN, HOWARD E., ESQ. towigp E. RoSKiN_E3Q.
20801 BISCAYNE BLVD Street Address (P.0). Box Number is Not Acceﬂable)
STE 505 . 20501 PBIXAYNE BLVD:
AVENTURA FL 33180 Ste 403
Y gvenroRd FL [ 55750

8. The above named

submits thi slalemwurpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

EN q HowdRp E. ROS‘KM/, fres 1penT J/Zjof

SIGNATURE
s.w;ﬂmed narﬂcl registered dgent ant e f Appliable. [NOTE. Rogistared Agent signalure regurred when renstatng) Fonte f
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
10. . OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
MLE PST O Detete -PST #Change ] Addilion
HAME ROSKIN, HOWARD E., ESQ. NAE RosiyN Hewsrp £, ESQ.
STREET ADDRESS | 20801 BISCAYNE BLYD STE 505 smeeT anoRess | Z OFof ’3;5(,4)’4’5’ Bub. STE %05
orv-s1-zP | AVENTURA FL CITY-ST-21P AVENTIRA . Fr 23/ 80
TNILE 1 Detete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P _ CITY-ST-2IP
TMLE 3 celete TILE [} Change [ Addition
i NAME mieme ™ e i L i e - e e e s e —— TR ONAMEE—— o~ - e emm e - ———— -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ST CITY-ST-ZiP
TLE O Delete TLE ’ [ Change [ Addion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE [ pelete TILE [} change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. | hereby certir% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver orgdrustee erppowered 1o 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 attach hian addresg, with all oth em| ow;red.
SIGNATURE: > Howdfd £, /?"S‘Kf", fgex;pafr - /’%}l 78773/~ 16 30)
SIGNATUHE AND 'rvpenlon PRINTED NAME OF SICHING OFFICER OR DIRECTOR Date Daytime Phane #




