2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 29,2004 8:00 am

DOCUMENT # P96000094985 ecretary of State
#. Entity Name _ 04-29-2004 90301 029 ***150.00
ROSECLIFF BOCA, INC.
Principal Fiace of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE D-1 . SUITE D-1
MIAMI FL 33128 MIAMI FL 33129
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FEI Number Applied For
- 65-0711115 Not Applicable
Sdpo L - County dp . Country . 5. Centificate of Status Oesired a- gg;;g;lﬁ?:éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:?B\g%RﬁﬂéAl‘?EYLfIXI\\I/ENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE D1 :
MIAMI FL 33129
' City FL | Zrcoce

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

SIGNATURE
Signaturs. lypea or pringed name of registered agent and fitie d appiicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o O delete i [ Change [ Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-57-2IP
HLE D [ Detete TEILE [ Change [ Addition
NAME ROSEN, NATALIEH NAME
STREET ACDRESS {2333 BRICKELL AVENUE, SUITE D-1 ) STREET ADDRESS
CTr-ST-7P ~| MilAM! FL 33129 - R CITY-$1-2IP - - R i
TITLE D O Delese THLE I Change  [J Addilion
* Nz ROSEN, CLIFFORD D T e ReNanE N
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
cIrY-ST-21P MIAMI FL 33129 CITY-ST-2P
TME 05 oetere TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-$T-2IP
TILE 71 Dalete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the informatian suppii
indicated on this report or supplemental ;'
of the corporation or the recelver or trus
changed, or on an attachms ith an g

SIGNATURE:

i filing does not qualify for the exemption stated in Sectien 119.07(3)(7}. Florida Statutes. | further certify that the information
F and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if
ali other like empowered.

P Clifford D. Rosen 4/1/04 (305)859-4900

WED BR PRwED mml{ SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




