Lo " FILED
2004 FOR PROFIT CORPORATICN , Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000044255 TR 03-17-2004 90044 033 ***150.00

1. Entity
ROSENSLUM TAX ADVISORY GROUP, INC.

Principal Place of Business Maiting Address DOYUJYLIV
4601 WINDWARD COVE LANE 4601 WINDWARD COVE LANE
WELLINGTON, FL 33467 WELLINGTON, FL. 33467
T v A
[263 S. Bovgress
S '};’; ;_“":( g Sulla, Apt. 8. etc. 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MI #L 0(7 ‘i 0 (p 0 f Not Applicable
3 3¢ 4, Country Zip Courtry 8. Certificata of Status Desired 0 ?:';’gmw‘”
8. Name end Address of Curreni Reglstered Agant 7. Name and Addrass of New Registared Agent
Name
SPIEGEL & UTRERA, PA.  _ _ﬂ&déuJ_ZﬂLﬂ/é/ i
1840 SW 22ND ST. Street Address (P.C0. Box Number is Net Acceptabile)
4TH FLOOR
MIAMI, FL. 33145 , fﬂ 0/ [ intumro  Coye S
Coda
el ipgian FL l 3967

8. The abave named entity submits this statement ior the purpose of changing its registered office or registered egant, of both, in the State of Fiorida. | am familiar with, and accept
the oblipations of registered agant.
2]

st D el hine——— pppulyg Rocow tum VP 3/570y

. lypac o prinked rrame of regeizered apent and 18e f epDice TE: Regisiarad AQEns Rignaxse requarsd ¥han 1enatsonGg)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing n $5.00 May e
After May 1, 2004 Fee will bo $550.00 Trust Fund Corribution. Added (o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PSD O petets TLE O Change [ Addilion
NAME ROSENBLUM, BARRY NAME
STREEY ADCRESS | 4601 WINDWARD COVE LANE STREET ADDRESS
CITY-ST-2F WELLINGTON, FL 33467 Ciry-ST-21
ML VTiD O petets TmE DOictange [ Adtition
HAME ROSENBLUM, MARILYN NAME
STREET ADDRESS | 4601 WINDWARD COVE LANE STREET ADDRESS
CTY-5T-B9 WELLINGTON, FL 33467 Qry-sT-2I
me ] O eete e O trarge [ Addilion
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY- 7.2
TIne T O etste Tme . ' © Dthage  Jagditon | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-7P
THE 3 Delete mE Dcorange O addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 79 Y- S1-2P
TME [ Deiets Tme O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-51-2P

12,1 hereby certi lz‘ahai tha information suppled with this liEng does not qualily lor the exemplion staled in Section 119.0: er Florida Sla:u:es | furlher certify that the information
ingicated 5 report o sunp!ememal repon is true and accurate and that my signatura shall havo the seme legal effect as if made under cath: that | am an olficer or director
of tha oorporabm of tha receiver or trusteo empowered to exacute Lhis repor as required by Chapler 607, Flonda Statules; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addrm with all othar ke empowered.

SIGNA‘I‘URE:QMF‘_’AKM __ R e e ML« A . Lot L175




