2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 24, 2004 8:00 am

DOCUMENT # P96000062670 : Secretary of State
*- Friy Hame 03-24-2004 90021 018 ***150.00
ROSENFIELD FAMILY CORP. o '
Principal Place of Business Mailing Address
4310 ANDERSON ROAD 4310 ANDERSON ROAD
CORAL GABLES FL 33146 . CORAL GABLES FL 33146
Suite, Apt. #, sic. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0686458 Mot Applicable
Zip Country op Country 5. Certificate of Status Desired O $8'75 P?dditional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- J Mame _ - =

ROSENFIELD, GEORGE G .
43 1 0 AN DEHSON ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

Cit;l FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of pninted name of registered agent and iitl if apphcable. (NOTE: Registered Agen! signature required when reinsiating} DATE
9. Election Campaign financing $5.00 May Be
i Trust Fund Contribution. O  Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TLE [J Change ] Addition
NAME ROSENFIELD, GEQRGE C NAME
STREET ADDRESS | 4310 ANDERSON ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2iP
THLE DVPT 3 oetete TIME [J Change [ Addition
NAME ROSENFIELD, ESTELLE A NAME
STREET ADDRESS | 4310 ANDERSON RQAD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP .
TIMLE O oeete TITLE [ change [ Addition |
TRAME T T | T e T e o e S NAME™ == = "1 * Tommemm om0 s T et e S S i = -
STREET ADDRESS STREET ADDRESS
SITY-5T-7IP GITY-ST-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TILE I change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY - ST-ZIP ) CITY-ST-ZP
TILE {7 Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ! CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this reporler supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eofficer or director
of the corporation or Jigfreceiver orfrusteggmpowereg,to execute this report as required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11 if

changed, or cn an g F pthf like empowered. :
ﬂ/ 305 66254/

SIGNATURE Y Gl bt (o ‘@5 i/‘{é’z@ j/ff .

Date j




