2004 FOR PROFIT CORPORATION FILED

~— - ANNUAL REPORT (AR) - Mar 22,2004 8:00 am
DOCUMENT # P97000059263 25 Secretary of State

1. Entity Name
ROSENTHAL ENTERPRISES, INC. 03-22-2004 90038 032 #150.00

Principal Piace of Business Mailing Address

3250 S DIXIE HWY B -
MIAMI FL 33133 JiUkRU

3250 Cp G5kJE [
Suite, Apt. #, etc. \ g Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Numbx Appiied For
F/ " 650767715 Not Applicabie
Zip . Country Zip Couyntry . ) $8.75 additional
} ; / 3 } @W[(Z_,‘ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nare and Address of New Registered Agent
Name
gg%EQE'}'QIE ¥$D1M|R Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. {NOTE. Regisiered Agen signature required when reinstating) DATE
<FILE NOW!!! FEEIS $150.00 _ ‘ . '
9. Election C Fi n
“AterMay 1, 2004 Foo wilboS35000 e Ty $5.00 ey o
j:jMake Check Payable to Flor’ da Departrnem o‘l Stale ’
10. OFEICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete Tme [ Change  [J] Addition
NAME ROSENTHAL, VLADIMIR NAME
STREET ADDRESS 3250 S DIXIE HWY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-ZP
TILE VP " O belete TITLE [ Change [ Addition
MAME ROSENTHAL, EVELINA NAME
STREET ADDRESS | 3250 S DIXIE HWY STREET ADDRESS
CiTY-57- 2P MIAME FL 33133 CITY-S7-ZiP
TITLE [ elese TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 1P CY-$1-7IP
TITLE 0 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-20P
ks (3 elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report 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 or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with T E0aTe Q all other like emered L
SIGNATURE: \_1 - 5 / 3 /’” 7 Jor~47/0 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¥




