. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P04000072599 05-02-2005 90414 016 ***150.00
1. Entity Name
ROSE MARIE VAN BLOMMESTEIN, P.A.
Principal Place of Business Matiting Address
5130 LA GORCE DRIVE 5130 LA GORCE DRIVE 14014216
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . }
e o APV DR AR
Suile, Apl. 4, etc. Suite, Apt, #, elc, 04142005 Chg-P CR2E034 {10/03)
City & Stale City & Slate 4, FE{ Number Applied For
X0 - LFOF 2 Not Applicable
i Country Zip Counlry 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL I Zip Code

&. Tha above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of regisiered agent.

SIGNATURE r
Signature, tyoed or onnted name ol regisiared agen: and tite if‘nuplicanle. {NOTE: Registered Agent signatura requiied when reinstating) DATE
FILE NOWIl! FEE iS $150.00 2+ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelete TilLE [ change (] Addition
NAME VAN BLOMMESTEIN, ROSE MARIE NAME
SIREET ADDAESS | 5130 LA GORCE DRIVE STREET ADORESS
Ciry-§1-21P MIAMI BEACH, FL 33140 civy-ST-2ip
TITLE DVPT O oelete TILE [JChange [ Addition
NAME BLOMMESTEIN, STEPHEN V NAME
STREET ADDRESS | 5130 LA GORCE DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33140 CITY -5T-ZIF
TME O Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IP
TITLE [ Deles TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiyY-S1-7iP
Tme ] Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§1-21P CITY-5T-2P

12. | heraby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supdlemental repert is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receivgr oy trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmes W an addraess, with all other like smpowered.
gt
x LHAA f 0)

E OF S5IGNING OFFICER OR DIRECTOR Cate )’ [} Daytime Fhone §

SIGNATURE/

SIGNATURE AND TYPED OR PRINTED N,

/




