FILED

Feb 22, 2005 8:00 am
2005 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P02000063432 02-22-2005 90025 049 ***150.00
1. Entity Name
3055 NW 19TH STREET, INC.
Principal Place of Business Mailing Address
3055 NW 19TH STREET 4481 CASPER (T
FORT LAUDERDALE, FL 33311 HOLLYWOOD, Fl. 33021-2415 50017402
M e o ok T IR
Sulle, Apr. ¥, ete. 5'“'“3 Ap. #, elc. 02112005  Chg-P. CR2E034 (10/03)
City & State ity Stalz— 4. FE1 Number Applied For
3’ 0\12(,’ Q 16-1620448 Not Applicable
Zip__ _ . Country 3Z|p5 50 \ R Coun iy - | &.-Certiticate vt Status-Des.lreo O ?i-gfq‘ﬁ?ed(ijlional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGATINSKY, SAMUEL ESQ
103 NE 4TH STREET Street Address (P.Q. Bax Number is Not AcceptaPle)

FORT LAUDERDALE, FL 33301

& or,
City T FL l Zip Code
8. The above named enlity submi e purpos# of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of register
SIGNATURE /p-( f
Signatura, types of pi fame of 1egistergll agant and tile it spplicabla. {NOTE: Registered Ageni signature required when reinslaling) DATE
P
FILE NOWIII FEE IS $150.00 9. Hleation Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. CFFICERS AND DIRECTORS /\ 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiLE o) Delele TITLE D . hehange Adgition
NAME ROGATINSKY, ESTHER NAME RoGAY TMS KY, SAMUVEL £56L,
STREET ADDRESS | 4481 CASPER CT STREET ADDRESS
Clry-8t-21f HOLLYWOOD, FL 330212415 . . CITy-sT-2IP
TILE D e FLE " [ Change ] Addition
NAME ROGATINSKY, SHULAMITH NAME v
STREET ADDRESS | 5230 N 315T PL STREET ADDRESS
CITY-5T-2IP HOLLYWOOQD, FL. 33021 . CITY-ST-2IP
TIME . O pelgte™— 113 J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TIRE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O petete TRE 3 3 thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2IP CiTY-ST-2
it .

12. | hereby certify that the infermation supplied with this filing dog & exemplersiated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is lrue ¥ogs 3 di/my sigpatdfe shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empew BC e eT2quired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 2
SIGNATURE: < Jifer 7y 762 72/9
SIGNAWRWNTED NAME @ SIGNING OFFICER OR DIRECTOR L4 Y Dalo Daytime Phone ¥

7

fl



