- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P93000035007

1. Entity Name
JOSEPH S. ROSENBAUM, PA

ecretary of State

04-18-2005 90329 046 ***150.00

- Mailing Address |

a 2400 SOUTH DIXE HIGHWAY.-.
. SUTE105_
. MIAMIFL 33133 . .

Principal Place of Business *. B
2400 SOUTH'DIXIE- HIGHWAY * - *~
SUITE105. ... .. . ._
MIAMI, FL 33133 ..xs
PR Y

IR AP 500 3 /7¥x s

2. Principal Place of Business

19315/ 2 1h f%‘rmwe_,

3. Mailing Address

29377 sw 274

T

Rrenye,

Suite, Apt. #, etc. Syite, Apt. #, etc.

i 04142005 Chg-P CR2E034 (10/03
Suite. 1O} Syte, O] g (10/03)
City & State | City & State 4. FEI Number Applied For
Mignyi  TL Mgy  FL 65-0429614 Nol Appicabie
Couniry Country 5. Certificale of Status Desired () $8.75 Auditional

32133 #2122

UsA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RCSENBAUM, JOSEPH S

2400 SOUTH DIXIE HIGHWAY

" Rogey bpuna | Joseph S,
R UL AR

SUITE 105
MIAMI, FL 33133

Sy/te 10/}

“ M FL | *5%,3 2

8. The above named-entity submits this statement for the purpose of changing its registered
the obhgauons of reg\stered agent.

o o LI

SIGNATUHF

office or registered agent, or both, in the State of Florida. | am familiar with, and accent

‘ L
J

ST , jvo0 Slunalum typed of printed name of registered agent and te |f am:lllc.able b
s L

1w (NOTE: Registered Agent signature required when reinstating}
b Ll

e Ciylgfos

DATE ©

5

N

U FILE'NOWIIl ‘ FEE IS $150.00 -
After.May 1;-2005 Foo will b $550.00

©on
e

Trqgf‘und Contribution.

X *. +8.; Election Campaign Financing

$5.00 May Be
Added fo Fees

.

10. OFF\CEHS AND DiFiECTOFiS LA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D EﬁDelete TME wChange [J Addition
NAME ROSENBAUM, JOSEPH S NAME oscf he. ROSCL1b et
STAECT ADDRESS | 2400 S DTXTE AVYY 205 sieer ooess | 24377 S/ 21H F\TEVW'C_, Sull f‘C 1o
CITY-ST-2IP MAMLEL.33133 CITY-ST-ZIP MIQI’Hf FiL. 23,3
e (3 Delete me ™ ' [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-\ST-E? CiTY-ST-2IP
WILE [ Delete TILE [ change ] Addition
NAME . _ R : IV 717 —_ . .
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LG [3 Delete TILE O change [T Addition
NAME ‘ NAME
~ STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-87-2IP CITY-ST-21P
TIHE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP / CITY-ST-2IP
12. | hereby certify that the infol 2 oz the exemption stated in Section 119. 0?$3)(|) Florida Statutes. | further certify that the information
indicated on this report actthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

offiar ke empowerad,

SIGNATURE:

il llS report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

Joceyh S toscabaung LH/f-«//05

(20S)4Y-099

"fPﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OR Dats

Daytime Phone #

[



