2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOCUMENT # P97000059263 . Apr 20,2005 08:00 AM
1. Entity Name Secretary of State
ROSENTHAL ENTERPRISES, INC.
hd — o - .. e X - .
Principal Place of Business Mailing Address
* I\ 3250 8 DIXIE HWY 3250 S DIXIE HWY
MiAM] FL 93133 - MIAMI FL 33133
R e B 11111
Suite, Apt. #, etc. ] hf——'— = Sune Apt. #, EFC”— - - 15t MOORE CR2E034 (10/04)
City & State T T T T Gy oee ' 2. FElNumber ' “TAopied For
S - - e . 65-0767715 Net Applicabie
Zp Gountry Zip L Gountry 5. Certificate of Status Desired ] ffe gfqgf:g"’“a'
6. Name and Address of Curr;!ﬁ Registared Agent - . T 7. Name and Addmss of New Ragisterad Agent
Name
ggE;SOEEC‘,\ITDl-[{}%IlE gbAYDIMIR Street Addrass (P.0O. Box Number is Not Accaptable)
MIaMI FL 33133 —— - =
City - FLJ Zip Code

8. The above named gntity submlts this staternent for the purpose of changmg its reglatered office or reg!stered agant, ar both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— s LE . - :
Signatues, typed of pinted neme of feg\s'.ﬂiad agunt md e ﬁ appheelie iN’D‘TE Rag.s:.eled Agent sigralue roqurrad whan vemsmm) DATE

FILE NOW!!! FEE Is $150.00
After May 1, 2005 Foe Will Be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. [ added to Fees

L

10, s OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P 7 Delate ME [ Change [ Addilion
NAME ROSENTHAL, VLADIMIR HAME HOODOO=18L 18

STRCET ADDRESS | 3250 § DIXIE HWY CTRETT ADDAES S {14/20/05~ 80943 024 150.00

It~ ST-71P MIAMI FL 33133 e N I BUSaRy R

TE VP T peste MiE [ Change DAddmon
NAME ROSENTHAL, EVELINA - KAME

STREET ADDRESS | 3250 § DIXIE HWY SIRFET ADDRESS

Cv-S-ZP IMIAMIFL3313Z i R - ) . .
e 1 Gelete itk 3 Change ] Addition
NAME MANE

STRECT ADDRESS SREET ADDRESS

CTy-ST-2F . B " X clvest-ze . )

e 7 Detate 1LE Cchange [ Addition
NAME NAME

STRELT ADDRESS LIRLFT ADORESS

CITY-ST-27 . N ) _ ) . foirseoe _

TLE {1 Delete TiLE O iohange {1 Additien
HAME AL

STREET ADDRESS STAEET ADDRESS

Gy TP L o . Roivsraw ]

TIRLL O Delete TILE [ change ] Addition
NAME NAME

SIREET AQDRESS SIPLCY ADDRESS

GITY-5T-21p L L wivsize

12, | hereby certify that the infarmation supplied wlth this nlln does not qualffy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signatute shall hava the same legal effect as if matie under calh; that ) am an officer or director
of the carporation or the receiver or trustee empowered aexecute this as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with.an addrass, with all &
// 9»’/ o 2eT-sy/Esoy

SIGNATURE:
SIGNATURE AND TYPED: oF PRINTED N@slcmus OFFICER OR DTEcTon 4 Cavtrma Phone ¥

- . -




