2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000132965

1. Entity Name
JEFFREY A. ROSENBERG, P.A.

Principal Place of Business

1650 SOUTH DIXAE HIGHWAY SUITE 200
BOCA RATON, FL 33432

Mailing Address

1650 SOUTH DIXIE HIGHWAY SUITE 200
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90052 032 ***150.00

AN AOAR MO LB

Suite, Apt. #, etc. 02272005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number , Applied For
0b-i73329 63 Not Applicable
Zip ot RS Country - . Zip . Country — 5. Cernificate of Status Desired O. -.3,8:75— A_ddit_igr]il__ .
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROSENBERG, JEFFREY A
1650 SOUTH DIXIE HIGHWAY SUITE 200
BOCA RATON, FL 33432

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typoad o printed name af registered agenl and Lilo it apphcatha,

(NOTE: Regsiared Agent signature required when reinglaing)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

§5.00 May Be
Addsd to Fees

10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
finLg PT O Delete TITLE [ Change [ Addition
NAME ROSENBERG, JEFFREY A NAME
STREET ADDRESS | 1650 SQUTH DIXIE HIGHWAY SUITE 200 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 ’ CIrY-5T-2P
TIHLE O Delete Hiil3 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CIry-51-21p
Tte T - T eiatg ~—— —— G ~ITLE — N . e [ change [ Addition
NAME NAME A |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE ) Detete TILE [ Change  [] Addition
HAME NAME
STREET AQDAESS | STREET ADDAESS
CITY-ST-2IP CITY-Si-21P
TWLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae legal effect as it made under gath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/t o5

changed, or on an anachmenw::m/owered.
SIGNATURE: '

SIGH"HWD OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR

7 Date /

Caytime Phone #

Lo



