FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgixyCNLJnEAENT # P04000054663 05-23-2005 90004 027 ***150.00
DANIEL ROSEMAN, INC.
Principal Ptace cf Business Mailing Address - -
201 E RIDGEWOOD ST PO BOX 161692
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32716-1692
R [ ARG NIIEEDSETCAEI I
Suite, Apt. #, etc. Suite, Apt. #, elc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - - Applied For
_ lo - O q 4\5\3 gb Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired a ?eae‘;ilﬁg:;ﬁonw
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglaterad Agent
Name
ROSEMAN, DANIEL
201 E RIDGEWOOD ST Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed narma of registered agent and 1ite it applicable. {NQTE; Registarad Agent signaiura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coentribution. 0O  Added to Foos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O petete TITLE [ Change [ Addition
NAME ROSEMAN, DANIEL NAME
STREET ADDRESS | 201 E RIDGEWOOD ST STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2F
TILE [ petets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TILE [ Delete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 5 Delets TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-S1-2IP
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2P
THLE 3 Detets ILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
[ SN | S I o _ [ cmy-si.ze

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shail have the same tegal effect as if made under cath; that t am an officer or director
of the corporation of the recetver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂmm é—/'zg/"‘s’ 9007‘;‘5;3.”?/535

DANIEL D KaSeman



