2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061222 ~ May 02, 2005 08:00 AM
1. Enity Narmo Secretary of State

ROSEN PARTNER VENTURES, INC.

Prncipai Place of Business _— Mailing Address
2333 BRICKEL AVE STE D-1 2333 BRICKEL AVE STE D-1

e

2. Prindipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. i ' Suita, Apt. #, elc. 15t MOORE ' CRoEga4 {10/04)
City & State — ' City & State o 4, FE| Number Applied For
. 65-0773168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+1 D Addtional
Fee Required
6, Namea and Address of Curtent Aegistered Agent 7. Name and Address of New Registered Agent
T - S Name
g?%\g%ﬁhldéﬁg_f ﬁﬁET STE D-1 Strest Address (P.0. Box Number is Not Acceptabla} =
MIAMI FL. 33129 - -
City - FL Zip Code

8. The abava named entity Submits this statement for the purpose of changihg its regisiered office or registerad agent, or both, It the State of Florida. | am familiar with, and accept
the obligations of registered agent ~

SIGNATURE

Signature. typod of Tniod name of registered agent endTita if appficable " [NOTE Ragistarod Agamt signaturs requirad when winsiling) ™~ - DaTE

FILE NOW!t! FEE IS $1501
After May 1, 2005, Fee will Be $550.00 |
Make Chack Payable to Flonda Departmant of State

9. Election Campaign Financing  $5.00 #ay Be
Trust Fund Contributon.  T]  Added fo Fees

10 = OFFICERS ANG DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ; ) Delets e [ Ghange [T Addflion
NAME ROSEN, NORMAN § NAME
STREET ADORESS | 2333 BRICKELL AYE STE D-1 STREET ADDRESS
CIFY-5T-7iP MIAMI FL 33128 CITY - S1- 71
HiLE D T T O pelete i o UNGO0NICE184 Clichage [ Addiion
o ROSEN, CLIFFORD D e (5/04/05-500725-024 150.00
STRECT ADDRESS | 2333 BRICKELL AVE STE D-1 STREET AQDRESS
oTy-STIP IMLANMI FL 33129 ] CIry-S1-7P
Tl ' I Deiate ™ - T o o O cnange_ T addition_
RAME NANE
STREET ADDRESS STREET ADDRESS
tomr-sTap CUY-ST 7P
§ e - T " T oeicte e ' [T change L] Adaition
! wame NAME
; STREET ADURESS i SIREET ADORESS
i CITy-sT-zp CoEv-ST- 2P
WILE T : 1 oeele L ' Clchange [ Adcition
NAME RAME
STREET AUDRESS STREET ADDRESS
CTY-57-27 CITY-ST- 2P
e - " T [ Delele TE ' Ol change [ Addition
HAME H NAME
STREET ADDRESS STREET ADDRESS
tCiNY-57-2F CITY-57- 2P

12. | hareby certify that the jnformation suppliad
indicatad on this report or supplerment
of the corparation or the regspfer or
changed, or an an atachyiset with #f

SIGNATURE:

jenfing  does not gualify for the exemption stated in Sacticn 1 19.07(3XY), Flotida Statutes. | further sertify that the information

pnci aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloask 11 if
all other fike empowerad,

Clifford D. Rosen 4/25/05 _ 305.859.4900

NING CFFICER OR DIRECTOR ~ Date Daytine Phone 4




