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

DOCUMENT # P97000061222 ecretary of State
1. Entity Name
04-29-2004 90242 035 ***150.00

ROSEN PARTNER VENTURES, INC.
Principal Place of Business Mailing Address
2333 BRICKEL AVE STE D-1 2333 BRICKEL AVE STE D-1 JYU L4 b
MIAMI FL 33129 MIAME FL 33129

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEl Number Apptied For

65-0773168 Not Applicabfe
2p L L] bty U B . Country -- = | 5. Certificate of Status.Desirec I $8.75 Additionat
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY ANN T ' _ -

2333 BR|CKELL AVE STE D-1 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33129

R . City FL Zip Code

8. The above named enlity 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
L the obligations of regisiered agent.

{NOTE: Registeres Agenl signaturg reguired when remnsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
70. " "~ OFFICERS AND DIRECTORS ] . ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE D 3 Deete TITLE [J Change ] Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CiTY-S1-2IP
TITLE D [ oetete TITLE [J Change [ Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS 2333 BRICKELL AVE STE D-1 STREET ADDRESS
bl CClTy-sT-7ie~  |MIAMIFL: 33129 ——m e e CTY-ST-2IP  Jm omms oo " . R R
TME [ Delete TILE : 3 Change [ Addition
‘NAME = - HNAME - - - —
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TTLE O pelete TITLE [JCrarge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-271P
TALE 3 pelete TME [J Charge [ Addition
NAME NAME
STREET ADDAESS l STREET ADDRESS
CIty-ST-2IP . CITY-S7-21P

Y true and accurate and that my signature shall have the same legai efiect as it made under cath; that t am an officer or director
phwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
with all other like empowered.

Clifford D. Rosen 4/1/04 (305)859-49200

D‘(}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




