" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P02000047275

1. Enlity Nama

ROGATINSKY LAW PARTNERS P.A.

03-15-2005 90036 019 ***150.00

Principal Place of Business

130 NE 4TH STREET
FORT LAUDERDALE, FL 33301

Mailing Address
130 NE 4TH STREET

FORT LAUDERDALE, FL 33301

90026632

3. Mailing Address

2. F’rmcapal Place of Busines;
/ o3 ef#a ,S'A?( £

ARG

Suite, Apl. # elc Suite, Apt. #, etc.

/03 NE G Shal

03082005 Chg-P CRZ2EG34 (10/03)
¥ & State . ~ by"8 Stat 4, FEI Number Applied For
™)l (ond = =y W = 03-0474348 ot Appicas
Zip Counir Zip Country - ) $8_75 Additional
330 ?__‘ b g A, 2{02_ / US'A_ 5. Cerlilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGATINSKY, SAMUEL
130 NE 4TH STREETY
FORT LAUDERDALE, FL 33301

RGeS
[03 NE yﬁ( Sha&
il ) FL 5582/

8. The above named entity submits l«egTsla ENLAOP
the obligations

roespage of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed Q(Wma ol lagn fereo agent and litla il applicable.

[NOTE: Registered Agent signatura required when reinslaling)

DATE

Pﬂfuoﬁ FEE IS Ao.oo

After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O Detete TTLE [J Change  [J Addilion
NAME ROGATINSKY, SAMUEL HAME

STREET ADDRESS | 103 NE 4TH STREET STAEET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-ST-ZiF

e [ pelete TRE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ delete TITLE O change [ Addition
HNAME a HAME )

STREET ADDBESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TLE [ Delele TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHTY-ST-2IP

TITLE O detete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does ng
indicaled on this report ar supplemental repor is rue and &
of the corporation or Lhe receiver or trustee empower.
changed, or on an attachment with an addres;

all other like empow.

SIGNATURE:

a
Bxecute this repo

Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer ar directar
pter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

gyy 7C8 4470

—

)

SIGNATURE AND TYPED o@m‘reu NAME OF smyr& OFFICER OR DIRECTOR

Dayima Prona &

—— e



