2004 FOR PROFIT

FILED
CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000047275

1. Entity Name

ROGATINSKY LAW PARTNERS P.A.

01-21-2004 90007 013 ***150.00

Principal Place cf Business

129 NW 25TH TERRACE

‘FORT LAUDERDALE, FL.-33311

Mailing Address

129 NW 25TH TERRACE . MR
FORT LAUDERDALE, FL 33311 S

2. Princip;xl%cesof BUSWE- ‘//_A S_T/Z

= AR

Suite, Apt. #, etc.

Suite, Apl. #, ete. 01142004 Chg-P CR2E034 (10/03)

Zip Country

3330/ ps A

FORT LAVDERDALIE” FZ0R/0A4 | wosrass Tt s
Zip

Country $8.75 Additional

_ " ’ .
5. Certificate of Status Desired a Fee Required

;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROGATINSKY, SAMUEL
129 NW 25TH TERRACE
FORT LAUDERDALE, FL 33311

T M ROGEATINSK Y, SAWUEL— |~
Street Address (P.O. Box Number is Not Acceptable)

/03 NE 7H SThREET

e | “FORT LAVD FL |25

8. The above riamead entity T
" the obligations Stered agent:

SIGNATURE —3%.

se of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WSS

wname of ipdfitered agent and lle i applicable. ————  (NQTE: Registared Agent signaiure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees

N 4 ]
11. ]’r‘(; i c[( +7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITE D Delete TILE ROGATINS /< )/ {1 Change Mmﬁuim
N ROGATINSKY, SAMUEL NAvE t SAMY £ F

STREEY ADDRESS | 129 NW 25TH TERRACE STREET ADDRESS / Is) /\/ £ /-7/ <

CITY-ST-2IP FORT LAUDERDALE, FL 33311 ciy-ST-2P 3 l/ 7_ 772‘ E &7

TLE O Delete TITLE F" Au Egange [ Accition
NAME NAME ORT < 052 AA } F7
STREET ADDRESS STREET ADDRESS ? 2 FI /

CTy-sT-7p CITY-ST-2P

TIE T delete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2IP e s fom o rmiians = - ee— h— —— i emm 3T e K CITYaSTaZlPa - 4T e I I - S [ e, -
TILE 3 velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE 0 delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CNTY-ST-2P

TITE O delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -5T-21P O 5L 2

12. | hereby certify that the infarmaticn supplied with thi

SIGNATURE:

ption stated in Section 118.07{3)(i}. Florida Statutes. | {urther certily that the information
Afeinature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/;/)j%;/-

Date Daynme Phore #




