2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000098860

1. Entity Name
ELEY ROZEN REALTY, PA

07-11-2005 90122 005 ***150.00

Principal Place of Business Mailing Address

—Z05T5 E. COUNTRYCHUB-DR. -2 E-COUNTRY-CHUBDR:
HZzag —H22a8—
AN EL 33180 ~DMIAMLEL 33180

13018447

2. Principal Place of Busines!

Hyq| 9.

3. Mailing Address

rRma’7

1980 N. Unjgeré'rlg Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

LR

FEATIII

ROSEN, JEROME L

7880 N. UNIVERSITY DRIVE
201

TAMARAC, FL 33321

Q7072005 Chg-P CR2EQ34 (10/03)
1o ALY

City & State City & State 4. FEt Number Applied For
Tute. (FC Tamarec ; FC 56-2294141 Not Applicabis

Zip Country Zip Country " . 58_75 Additional
535 { \{ %-a 5 a I 5. Cettificate qf Status Desired O Fee Regulred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

SiGNATURE

8. The above named entity submits this statemertt for the purpose of changing ils registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printes name of registerad agent and title i applicable.

{NOTE: Registerad Agant signature reguired when reingtating)

DATE P

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

€. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TALE P O oelete TITLE W Change (7 Addition
NAME ROZEN, ELEY NAME - Rlvel +
, | me Ba v S0
STREET ADDRESS | 299 TS B COUNTRY CLUB DR, #2298~ suecrioess | AMO! e p
CY-ST-IP L AMAMEFL-33T8— cny-s1-2p \ QVMIGC C(_ 3 aAlxs }
TIE [ Delere TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-21P
TITLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-51-2p ¢Ty-S1-7P
TME O belete TTTLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY- ST-21p . ) CITY-ST- 2P

12. | hereby centify that the information suppf;
indicated on this repon or suppleme
of the corporation or the recelver or,
changed, or oh an attachry it

SIGNATURE:

her like empowered.

s not quality for the exemption stated in Section 118.07(3)(0, Florida Statutes. ) further certify that the information
ccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
1g/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AWFED OR PHI?{ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[/




