2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000094985 May 02, 2005 08:00 AM

1. Entity Name
ROSECLIFF BOCA, INC. Secretary of State
Principal Place of Business 777 Malling Address ) . _
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE .
SUITE D1 SUITE D-1
MlAMI FL 33129 - : MIAMI FL 33129
us ; us
2. Prgcipal Place of Business _ T 3. Mailing Address .
Sue, Apt #iete. © 7= T - 1 Bulle Apt Aele. 1st MOORE CR2EC34 (10/04)
City & State o City & Siate 4. FEI Number | Amplied For
_ 65-0711115 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staius Desited O $8.75 A.dditlonal
Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
e e - . Name .
gg‘?}g%ﬁl\l@Kﬁéfﬁf\\;ENUE Street Address (P.O. Box Number is Nof Accepiabie)
SUITE D-1 - :
MiAMI FL 33129
City FL J Zin Code

8, The above named entity 'submits this statement for the purpose of changing its registered office or rogistered agent, ér both, in the State of Florida, 1 am familiar with, and accept
the cbligations of reglstared agent.

SIGNATURE =
Signalue, lyped or p'rﬁmd name of registerad agent and‘r'ﬂé i appleable " {RUTE Registerod Agent signaturs raauiadt whan temslatng) - . DXTE

i A 3 P
FlLE NOW ! FEE iS ST 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550,00 TiustFund Contribunon. L] Added to Feas

Make Check Payable to Florida Depattment of State
10. - QFFICEHRS AND DiFTECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D [ Delate” TITLE {7 change  TJ Additian
NAME ROSEN, NORMAN S NAME
STRCCT ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-2if MIAMI FL 33129 I
THE D o - T Delets e ' © [3 Change L] Addition
NAME ROSEN, NATALIE H NAME UNaO0nds61 96
STRFET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRCSS 5T/ D5-80025-025 1 5000
cmy-sT-zF | MIAMI FL 33129 L Y- 5. 2
T D T i 1 Delate e ' g 7 Change 1 Adgition
NamE ROSEN, CLIFFQRD D . NANE
STREET ADRESS | 2333 BRICKELL AVENUE, SUITE D=1~ STREET ADDRESS
GiTY-51-0p MIAMI FL 33129 ) LY-ST-2F
L o ’ 7 Delete T ] JChange L) Addition
NAME Halt
STREET ADDRESS STAEEY ADDRESS
G- T-19 CIFY-§3-IF
HE o ) T Delete TiE - T change T Addition”
NAME HAME
STREET ADDRESS STRFET ADDRESS
Y- ST- 4P CITY-51-2P
TULE o = ’ 7 Dorste TE CJchange T3 Addition
NAME Al
STREET ADGRESS i SIRECT ADDRESS
oY ST-2F /) CY-ST. P

pked with Thif fling does not quailfy for the exemption stated in Section 119.07(3)i}, Florida Statutes, | turther certify that the information

tis ghe and accurate and that rmy signature shall have the same legal effect as if made undler cath, that { am an officer or director
prad to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
th all other like ernpowered.

N Clifford D. Rosen 4/25{5995 305,859,4900

FHINTED NAME OF SIGNING OFFICER QRTHRECTOR . - Daytma Phone ¥

12, [ hereby certify that the Information Sup
indicated on this report or. sug 1eme .
of the corporation or g
changed, or on an attac)

SIGNATURE:

O O



