FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT. . . . Secretary of State

PSPNUMENT #P93000023146 (03-29-2005 90017 039 ***150.00
. Entity Narne
ALAN H. ROSENTHAL, C.P.A_, P.A.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
305 305
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
Focsa TR T AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
65-0407172 Mot Applicable
Zie Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-ROSENTHAL; €PA-P-ALAN- - S e
3300 UNIVERSITY DR #305 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered offica or registered agent, or bath, in the State ot Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalwe. lyped or printed name ol registered egen! ana Kie il appliceble. (NOTE: Registered Agent 50nature required when ranstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ’ fJ)Change [ Acdition
NAME ROSENTHAL, ALAN H HAME
STREET ADDRESS | 3300 UNIVERSITY DR #305 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS, FL CiTy-ST- 2P
TImLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciY-S1-21P CITY - ST-20F
e O pelete TIME [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-$T1-21p o o Momvestpe | . L _
THLE . [ Delete TE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIFY-ST- 2P
TMLE ] oetete §onne O change [ Acdition
MAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T- 2P
e 1 Detete TME D) change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51- 1P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or trustae empowered {0 executa this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachrent with an addrass, wi other like empowered.

siGNATURE: (L&) o (LD 2l Z/uafﬂ/ It W 2575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Pnone &




