2 | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
LAWRENCE N. ROSEN, P.A.
Principal Place of Business Mailing Address LCHUUICII
21170 N.E. 22ND COURT 21170 N.E. 22ND COURT .
N. MIAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180
ite, Apt. #, . ite, Apt. #, etc.
Suite, Ant. &, ete Suite, Apt. #, ete 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ [Appied For
65-0637909 | [Not Appiicatie
Zi Count i Count it
t ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
e s = R . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~ ~ ~~~
Name C
ROSEN, LAWRENCE N
21170 N.E. 22ND COURT Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
) City FL Zip Code
.8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. { am familiar with, and accept
the obligaticns of registerad agent. o : : -
"QIGNATUREL_ - - SR R ..
" o S‘ign;afure.wpeqor‘p‘rimed name of ragistered agent and itk if applicable.  _+ - - {NOTE: Registered Agen signature requirea} when railnsxalr_xg] gt - .
R . _7“ ] _' - u; ”-... B T ,<A s f.._l',',\ fer o o ‘ 'A;‘J‘"‘-r'j".'(f: o 7: - .;' i e J_ A
FILE NOWIll FEE IS $150.00 ~ | 9-Election Campaign Financing .. - . - $5.00 MayBe - - .. .." .
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. - 0. AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIHLE PSD [ belete THLE ) Change  [Z] Addiltion
NAME ‘ROSEN, LAWRENCE N NAME
STREETADDRESS | 2025 AVENUTURA BOULEVARD smeeTaporess [ 21170 N. E. 22nd Court
cry-s1-2P - [ AVENTURA, FL 33180 Qny-55-2p N. Miami Beach, Florida 33180
1iiLE - . [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI-2IP CITY-ST-2IP
TME 1 Delete TILE . [ Change [ Addition
NAME NAME
-1 =STREETADDRESS [+ - == — . —— S em— = —~n— ~ = [ - STREET ADDAESS _ [e ... ———— . - - - - - -
CiTY-ST-ZIP CITY-81-21P
TME £ Detete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-%P
TILE [0 belete TILE [ change {1 Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cn-st-ze cITy-57-2P
- TITLE : £ Delete TIMLE <[] Ghange  [] Acditian
NAME - R N P T LT ' o
SIREET ADDRESS o STREET ADDRESS T T - e
CITY-ST-2P e e S lewvstae | v ne
_12.. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information
indicated on this report or sypplernertal report is true and accurate and that mpypignature shall have the same lega! effect as if made under oath; that | am an officer or diractor
ol the corporation or the rageivgy of trustee empowered to exagulg this rep required by Chapter, 607, Florida Statutes; and that my name appearfs’in Block 10 or Block 11 if
! changed, or on an agachmg ith an address, with all o#d ol — - e s - . - m e . -
SIGNATURE: L Lawrence N. Rosen 1/20/04305-932-9955
REIGNING OFFICER OR DlRch‘ Date Day@ne Phone ¥




