FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;Jmhen ENT # P00000064495 05-03-2004 91020 030 ***150.00
ROSEN SCHULLMANN, INC.
Principal Place of Business Mailing Address -
4230 NW 36TH AVE. 4280 NW 36TH AVE. JiUs1ovU
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 .
ST v DR R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

65-1018868 Not Applicable
Zip Courtry Zp Gouniry 5. Certificate of Status Desired [l gg‘gesql’:gﬁﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Narme
WALLEN, HERBERT J
6865 LANDINGS DRIVE, #204 Street Address (P.O. Box Nurnber is Not Acceptahle}
LAUDERHILL, FL 33319
; Gity FL 1 Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. i Spaature, mador printad name of segistarad agent and live f applicatio. (NOTE: Regeslared Agant sgoakra required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
b
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ras pD - “ 1 bekle e [} Change (3 Addilion
NAME WALLEN, HERBERT J NAME
STREET ADDRESS | GBES LANDINGS DRIVE, #204 STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CIFY-57-2IP
TITLE VD 7] Delete TILE [Jechange [ Addition
NAME WALLEN, LEIGHTON E NAME
STREET ADDRESS | 6865 LANDINGS DRIVE, #204 STAEET ADDRESS
CITY-ST-71P LAUDERHILL, FL 33218 CITY-51-21P
me s 7 Deiete TILE [ Change [ Adeition
NHAME WALLEN, GLORIA M NAME
STREET ADDRESS | 4280 Bw 36TH AVENUE STREET ADDRESS
CitY-5T-1F LAUDERDALE LAKES, FL 33309 - - CITY -57-2IF -
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2¢p CITY-§T-210
TTLE 1 peigle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7¢P GITY-8T-21P "

12. | hereby certilg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: /ZAM N fdalln L H 28 0Y G5YITTIYRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #




