2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __Eeb 04,2004 08:00 AM

P?CU MENT # P85000009908 Secretary of State
ntity Name
ELLEN GILBERT-ROSE, P.A.
Princ‘x;;a.:i' Place of Business T Maiting Address
633 SOUTH FEDERAL HWY. 633 SOUTH FEDERAL +WY,
EIGHTH FLOOR P.Q. BOX 14333
E'g. LAUDERDALE FL 33301 E'ls' LAUDERDALE FL 33302-4333
T ARG AT R
Suite, Apt. ¥, atc, - : Suite. Apt. #. etc = MODRE CR2E034 (11/08)
City & ‘State e - 7 Cily & Stale 4, FEI Numb;ar ‘ ' A;;-_pfied Fé;
7 L o . . 65—0569395 Mot Applicable
2p Courtry Zip Country 5. Certificate of Status Desired 0 ??e gesqlﬁ?;d;m“al
6. N;nér;e and Addfééé 61 Cuirent Registered Agent . 7. Name and Address ot New Regis[;ared Agent
MName
E%:%ESNOS-I}L‘B!E:EB-ER‘?ASLEHWY. EIGHTH FLOOR Street Address (P O. Box Number s Not Accéptéb!e) - - -
P.O. BOX 14333 : )
FT. LAUDERDALE FL 33302-4333 B R
City FL 2p Code

8. The above named entlty submxts lhls staremenr for the purpose of changmg s registered office or registered agient, or bath, in the State of Flonda. t am familiar with. and accept

the obligations of regisierad ggent.
3 QLS el 100 1oL S oo

tum typed or prnled dame of regnsxered aaén: and tlie  apphcable {NOTE. Aageieced Agent signature requrad whan ronsiaing)

i
FILE NOW!! FEE IS 5150 0o 9. Election Campaign Financing $5.00 may Be
After May 1, 2004. Fee will be $550.00 Trust Fung Contribiution. 0 Added to Feas

Make Check Payable to Flonda Depar!ment of State ) ) - )
10. ] OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD 1 Deigte TIRE [ Change [ Addition
NAME GILBERT-ROSE, ELLEN HANE
STREET AQURCSS | 633 SOUTH FEDERAL HWY., P.O. BOX 14333 STREET ADDRESS Uon000033432
oTv-STZP | FT. LAUDERDALE FL ) CITY-SI-2P (32/05/04-80045-003 156, (0
e 7 pelete THLE O crange [ Acditon
NAME NAME
STREET ADDRESS u SIREET ADDRESS
CiTy-§7-2P , o ] GiTY-$1-ZP B . - .
Lk 3 Delete TiLE [Ichange [ Acdition
NAME NAME
$TREET ADDRESS STAELT ADDRESS
LY -5T- 1P - , CITY-51-2P 7 ) _ .
TIE 7 Delele e ' [ change T Addition
HAME MAME
STREET ADDRESS STAEET ADBRESS
CITY-§T. 2P ' Ty -$1-2 ) A L
TALE . [ peiete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P o o § onesze ) _ o
TE 1 ete TILE Ol omnge T Addition
MAME F BAME
STREET ADDRESS STAELT ADBRESS
CITY . 57-7IP B are-st-ap . -

12. | hereby certify that the information supp!red with this filing does not quanfy for the exemplion stated in Sectlon 118, 0?‘(:3)(1) Florlda Statutes I further certify that the informatian
indicated on ihis repon ar supplermental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or ruslee empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %’f AT/ % St repoy” L€ ;/),/o ¥ (rrd760-1433

SIGNATURE AND TVYPED OR PRINTEDR NAME JF SIGHING QFFICER orDIARCTOR Dayume Prone #




