2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]). . FILED

DOCUMENT # Me9488 Jan 24 2005 08:00 AM

1. Entty Name Secretary of State
HOWARD E. ROSKIN, P.A.

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD, 18600 NE 22ND RD
403 NORTH MIAMI BEACH FL 33179
ﬁ\S/ENTURA FL 38180 us

|

I

[

LA

2 Principal Flace of Business 3. Maiing Address ' ' ‘

Suite, Apt. #, efc. Suite, Apt #. etc, . 15t MOORE CR2EG34 (10/04)
Ty & S Tity & State | 4. FEI Number |_[Applied For
) 65-0030506 L—'Not spinar
Zp Counlry Zp Country 5. Certificate of Status Desied 1 ?ese gesqlﬂfed[‘j”"“aj
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name
ggssoﬁlbé'] S&I{J,QFE{DBE'\}S sQ. Street Address (P.O. Box Number is Not Acceptable) B
STE 403 — —=
AVENTURA FL 33180 e e
City FL ‘ Zip Ccda

8. The above named ehtity %ulsm?ts this statement for the pxjrpOSe of changrng its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and ééce)ﬁl
the obligations of registered agent.

SIGNATURE : - . : e Zo
Sgraiae, WRed & praled name of egisteied egent and tlle ¢ applcable {NOTE Regrsierad Agent slanalura raqwrud whan revsra:rg) ) . TATE L B
" . .
AftefinliE l\flﬂz\gns II:-'eEeE Vﬁ Ig:l;«ggn 00 9, Election Campaign Financing $5.00 may Be
ay Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, T ADDIMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11, ~
TLe PST O Delete L LOOnOoIs0764 O Ghage Dl Addtion
NEME ROSKIN, HOWARD E., ESQ. NAME /2405801 43-008 150, 00 -
STRIE] ADDRESS | 20801 BISCAYNE BLVD,, STE 403 SIREET ADDRESS -
oy -st-e AVENTURA FL 33180 B utt-s1-2F
1ILE O Datete IMLE 7 Change DAddlllon
NAME NAME
STRHT ADDRESS STREET ADDRESS
Gl ST AP - SA-s1-2P ) o i
nite O Belete iiF Ol change [ Additicn
HAME NAME
SIREET AODRESS SIREFT ADDRESS
oty S72IP Ce-st- 71 o
HiH [ Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY. §1-2P Qre-Si-ap
Ttk O Delete 3 [ change [ Adition
NANE NAME
STREFT ADDRESS SIREFT ADDAESS
CIy-5l-7ie CITY-ST-2p )
TILE [ Delete 1 D change [ Addition
HAME NAME
STREFT ADDRESS SIREF T ABNACRS
CIrY S1-21P . ' CITY-SE-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repeort as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 Jf
changed. or cn an attachment, with anaddress, with all ther like empowered.

SIGNATURE: F(?Z Hewsks E. Rosk Hesiper7” Drg/:?/af

SIGNATURE AfD TYPED OH PRINTED NAME UF SIGNING DFFICER OR DIRECTOR 1 / Daytemo Phorw #




