2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074102 Feb 24, 2005 08:00 AM
1, Enity Name Secretary of State
ROSENFIELD FAMILY TRUST, INC.
Principal Place of Business —— — . - -f,, ] Mailing Addrass B
8020 CRESPI BLYD, #1 _ 8020 CRESPI BLVD, #1
T
2. Principal Place of Business ' . 3. WMEAHI'IQ Address B
Suite, Apt. #, a1z, = — Suite, Apt. #, elc 1st MOORE CRZE034 (10/04)
City & State ] T City & State 4. FEI Number Applied For
B 06-1680792 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired  [J gg;gi ":f:;ﬁ"“al
6. Name and Addrese of Current Registerad Agent ' 7. Name and Address of New Registared Agent
Name
goozsoEgglEEsLP? 'BFI‘_%%E?J Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141
City FL Zip Code

8. The above named enlity submits this statement for the purpose;f cﬁhanginé Er_egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE — —— = 3 .
Sighature, typad of printed_ neme o regrstered agent and title | appliceble {NOTE Regstered Agant signalure requred wher reinsiating} DATE
FILE NOW!l! FEE I8 $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 = TrustFund Contribution. T Added fo Feas

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIREGTORS I KN ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PFD [T Delete e [Change ] Addition
NAME ROSEMFIELD, ROBERT - NAME | JBUQUDE‘% i gm;_\
STREET ADDRESS | 8020 CRESPI BLVD #1 STREET ADDRESS (2 o AOS-G00s Y- 1501, 100
CiTY-57-2P MIAMI BEACH FL 33141 CUIY-§[- 21
TITLE VPD O Delete g [ Change [ Additlon
NAME ROSENFIELD, DAVID HAME
STREET ADDRESS | 8020 CRESPI BLVD #1 . STREET ADDRESS
CITY-ST-21P MlAMI BEACH FL 33141 I CITY-ST-2iP
TE 8D [T Delete nILE (] Change  [] Addition
NAN ROSENFIELD, HELEN S . NAME
STHEET ADDRESS | 8020 CRESP| BLVD #1 STREET ADDRESS
CiTY - ST-2IP MIAMI BEACH FL 33141 CHY-§7.2IP
TITLE 1 oetste TITLE [ Change  [J Addilion
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1. 2P CY-S1-2P
TILE O Delete l NiLE [ Change [ Additlan
NAME NAME
SYREET ADDRESS STREET ADDRESS
Oy - 87-2P CITY-ST-2IP
NTE O petete Tifte [ change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Chy-SI-2Ip ciry-st-zp

12. | hereby cerlify that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on tis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
with ap’ a 55 all other like empowsrad.

cafed 00 22> FL FEBI)AS

.
NATURE AND TYPBQOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytema Phone 4

of the corporation or the receiy
changed, or on an

SIGNATURE:




