2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000093543

1. Enlity Name

NEIL ROSE, P.A.

Principal Place of Business
19 WEST FLAGLER ST.
618

MIAMI FL 33130

Mailing Address

19 WEST FLAGLER ST.

618
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90035 010 ***150.00

[l

[l

Tl

MOORE CR2E034 (11/03
City & Stale City & State 4. FEI Number Applied For
45-0486024 Not Applicabte
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )

ROSE, NEIL ‘

19 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

618

MIAMI FLL 33130

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and tide f apphicable.

(NOTE. Registered Agent signalura required when rainstanng}

DATE

.. “FILE NOW!!! FEE IS $150.00 . -

"“After May 1, 2004 Fee will be $550.00 - -

*"Make Check Payable to Florida Department of State =

9.

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERE AND DIRECTORS

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

TmE PDT C Delere e [ Change [ Addition
NAME ROSE, NEIL NAME

STREET ADDRESS |19 WEST FLAGLER ST., SUITE 6818 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33180 CITY-ST-2IP

THLE O Detere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-71P CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addilion
NAME . NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [ Celete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p GITY-ST-2IP

e ] pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-S7-2F

TOLE [T Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenW, with g cther like empowered.
SIGNATURE: / 2’*’"

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3lizlod 30c-416-6192

Daie Daytime Phone #




