FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000100022 01-18-2005 90057 (024 ***150.00

3. Entity Name

NEAL GARY ROSENSWEIG, P.A.

Principal Place of Business Mailing Address gy U U d 6 d ?

PO BOX 814598 P0 BOX 814598

HOLLYWOOD, FL 33081-4598 HOLLYWOOD, FL 33081-4598

T s MGG
Suits, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0713439 Not Applicable
Zp Country Zip Country 5. Certificals of Status Desired O $8.75 Additional
Fea Required

e == 6. Nama and Address of Current Reglstered Agent. _ 7. Name and Address of New Registered Agent

Name

ROSENSWEIG, GARY NEAL

3711 VAN BURON STE #8 Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

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 the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. hyped or ponied name of refnstered agent and ttie i applicable. {NQTE: Regiterad Agent Signature raquirdd when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
NAME ROSENSWEIG, NEAL G NAME
STREET ADDRESS | 3711 VAN BURON ST #8 STREET ADDRESS
CITY-SI-2IP HOLLYWQOQD, FL 33021 CITY-ST-2P
TE O3 Delete me Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-2IP
e ) O petete e O change  [J Addition
NAME - NAME - - .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
e O Detete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TINE O pelate TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TME O pelets TMLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repon as required by pter 607, ida Statutes:; and thai my name appears in Block 10 or Block 11 if

changed, or on an atta ddress, Il other like empowered. iz Loty ALy b

. JRt1 08— Py suz-7720 A e

FRCER OR DIRECTOR Date /. Jfyine Phone #

snsmmnsteu QR PRINTED NAME OF &1




