2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P04000155833

1. Entity Mame

TSINI/ROSE, INC.

(02-28-2005 90234 001 ***150.00

Principal Place ol Business Mailing Addrass a U u ‘ U b U U
848 BRICKELL AVE STE 200 848 BRICKELL AVE STE 200
MIAMI, FL 33131 MIAMI, FL 33137
s v MR RIATAAANAN
Suite. Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Mumber Applied for
=L- 2 Y897 g7 ot Applicable
Zip Country 4p Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
- —8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

BERK, ARTHUR J
848 BRICKELL AVE STE 200
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.

the obligalions of registered agent.

SIGNATURE

! am {amiliar with, and accept

Sigaature, lyped or Dinted name of ragretenad agant 2nd atle (! applicable

{NQTE Hagisieed Agen; mignature reured when renisiating)

DATE

9. Election Campaign Financing

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

Trust Fund Contribulion.

Sy

$5.00 May Ba

Added to Fees

10. | 4 v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14

e DPST X pecte Tt Prr,s W cuange I gtiion
NAME BERK, ARTHUR J NAME Aﬂ (.h;l U 3‘3MA’0: X

SIREET ADDRESS | 848 BRICKELL AVE STE 200 STREEI ADDRESS o BCO MR =~

CHY-SI- 2P MIAMI, FL 33131 CIY-S1- 2P H’(‘)h JARIORA A. 3-7‘3')ND

1L [ pecte TITLE [T Chaage [ Addilion
HAME HAME

STREET ADDRESS STREE] ADDRESS

CIN-SI 2P CIY-S1-2P

INLE {1 Detete 1Lk O Change [ Addition
AAME . o MAME o . .
STRLET ADDRESS STREE] ADDRESS

CHY-37-aP CIY-51-2ip

TIRE ] patele {13 [3 Change 3 Addition
HAME NAME

SIREET AGDRESS SIREE] ADDRESS

CIY-$T-2P GITY-51-2P

TILE [ Delste THILE [Cichenge [T Addition
HAME NAME

SIREE! ADDRESS SIHEEY ADDRESS

CIFY-5T-3P CIry-Si-ap

TME [ fetete MILE O Ctange [ Addition
NAME HAME

SINEET ADDRESS SIHEE] ADDRESS

CitY-$1-ap oIry-St-ap

12. 1 hereby certily $hal the information supplied with this filing does nol qualify for Ihe exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as i made under oalh; that | am an officer ar director
of the corporation or the recesver o trustee empowerad 10 exgcule this repon a5 required by Chapler 607, Florida Statutes: and thal my name 2ppears in Block 10 or Block 11 i

changed, or on an attachmenkwilh an address, with all other ke empowered.

SIGNATURE: _

QN Yol - A

SICHATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f23f05" ¢

nue Dayme Picne ¢




