2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2004 08:00 AM
DOCUMENT # P96900081188 AV Secretary of State

1. Entity Name
ROSENFIELD & ASSOCIATES INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 561625 POST OFFICE BOX 561625
MIAMI, FL 33256 MIAMI, FL 33256
01122004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR To AepTEaFar
65-0704150 Mot Applicable

, $8.75 Additional
5. Certiflcate of Status Desired | Fee Required

6. Name and Addrass of Current Registared Agent

13611 DEERING BAY DR #6901 DO NOT WRITE
MIAMI, FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bxath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawra. Iypad or printed name of mgistared agent and tifle if appfcable. {NOTE. Reglstered Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig Financing $5.00 Maygo | _ | IR[}{?DI};EBBSS -
After May 1, 2004 Fae will he $550,00 Trust Fund Cantribution. . {1 Added to Fees D428 /04 -80024 - (02 180, 00
10. QFFICERS AND DIRECTORS |
TMLE P
NAME ROSENFIELD, SHERYL G

STREET ADORESS | 136811 DEERING BAY DR #9801
CriY-ST-2IP CORAL. GABLES, FL 33158

TILE DV

NAME GLASSMAN, RITAP

STREET ADDRESS | 13611 DEERING BAY DR #901
CITY-ST-21P CORAL GABLES, FL 33158

TITLE
NAME

anze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CiTY. 8T-2iP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.0T$13)(i). Florida Statutes. | further certify that the information
Indicated! on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under cath; that | am an officer or directar
of the corpcration or the receiver or trustee empowered {0 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactgenj,w' addrgss, withall olher ike empowered,

SIGNATURE: VRN RpSEINFT EZD ﬁzﬂ %,%J%C/ XS~ G5

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytine Phone #




