2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = . Mar 22, 2004 8:00 am

DOCUMENT # M98785 Secretary of State
1. Entity Name
(03-22-2004 90038 033 ***150.00
ROSENTHAL LEASING, INC.
Principal Place of Business Mailing Address
3250 S DIXIE HWY 3250 S DIXIE HWY
MIAMI FL 33133 MIAMI FL 33123
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0077742 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 4 ?ese'gg‘ﬁ?:c;ﬂona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agemt
Name
S%SOEQJBT)QIE XmDIMIR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
Fl

SIGNATURE
Signature, typed or prnted name of regstered ageont and fite 1| appiicable. (NOTE. Registered Agent signature réquired when reinstabng) DATE
"~ FILE NOW!! FEEIS $150,00 1. . ,
9. Election Campaign Financin
Atter May. 1 2004 Fee will be 5550 DO L w TruslIFund Cgmlr?butilon. " 4 f.ilgqa@éf °
Make Check Payable to Flotida Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e [l change [ Additicn
NAME ROSENTHAL, MIRA NAME
STREET ADDRESS {3250 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAM| FL 33133 CITY-S1-2IP
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delele TALE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S5T-2IP
TITLE ] Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (5 pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2iP
TORE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-S7-2IP

12 | hereby certify that the information supplied with this #ling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock 11 if
changed, of on an attachment wil 3, with all_pther like empowered.

o 2 ?//az Ll 47222

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

\-




