2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000093543 s - Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
NEIL ROSE, P.A.
Principal Place of Business - B - 7Ma_jling Address -
é?BWEST FLAGLERST. -~ é?sw}':'ST FLAGLER ST.
MilAMI FL 33130 ' MIAMI FL 33130
S RGO
Suite, Apt #, elc . S Suite, ApL. #, etc. N 1st MOORE CR2E034 {10/04)
City & State T City & State o 4. FE| Number Applied For
B | 45-0486024 ot Applatie
Zip Country Zip Country 5, Ceriificate of Staws Desired | gi'gfqlﬁfggk’“al
5. Name and Address of Current Roglstered Agent’ 7. Name and Address of New Registerad Agent B
: 1 Name -
?S%E'ES-I-EI'I;_LAGLER ST, Street Address (P.0. Box Number 15 Not Acceptable)
618
MIAMI FL 33130
City . FL Pp Code

9. The above named entity submits 1his staterient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - -

SIGNATURE — =

Sgnatute, typed or prnind nama o ragrsterad agant and Iifa f applicable

fN‘Sﬁf.' Ragislarad Agant sigratute requited whon reirstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
#ake Check Payable to Flotida Departmient of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o OFFICEHS AND DIRECTORS - 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDT - - “ ] Delete WLF ' [ Change  |] Addition
NAI:EEI' ADORESS ?S‘SNE&SNTEILLLAGLER 7., SINTE 618 H ':?:;EET DDRE: ; IU{]HU}—IE?’M 451

SR - STRECT ADDRESS 03728, 0580066023 15

CITy-ST.2P MIAMI FL, 33180 - CITY-SF 2P " 0.0

WL o T 01 ostete it Clchange [ AddRion
HAKE L hAME

SIREET ADDRESS STRELT ADDRESS

CITy- ST- 2P G- 2

1TLE S T O oeiete 8 1t ) T Charge ) Adifion
NAME H NAME

STRCET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-81-7p

il S T Gelete nnF ) J Change £ Adition
HAME H NAME

CTREET ADORESS ~ STREET ADDRESS

STy ST.7P GI-S1 2

e ) Dot § s T Change L1 Adcition
hANE 7 NAME

STREET ADDRESS STREES AODRESS

CIY-ST- 2 CITY-51- 2P

I o 7 Dalsts L ' ' ‘ Clchange 1 Addition
NAME NAME

STRTET ADDRESS STREE L ADDRESS

BITY-51- 2 Y- ST-7P

12, | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cofficer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an arta nt with an addipas, with all other like empowerad.

SIGNATURE: e v fafe 3_ /25"/0-3' 305—4!6—6!‘31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O/ DIRECTOR - Pata Daytena Phora 4




