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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000006800

Entity Name
ROSALYN J NORENSBERG, M.SW_, PA

Secretary of State

01-25-2005 90041 030 ***150.00

Principal Place of Business Maiing Address
7310 W. ATLANTIC BLVD. 7310 W. ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE. FL 33063

égai N OTLANTIC )™

Mailing Address
R37 W.ATLANTIC RIVY.

BT EEmD

Suite, AgL #. elc. Suite, Apt_ #, etc. 01192005 Chg-P CR2E034 (10/03)
<R serives,fr | S8R sPRines, L |V '65.0808714 e Aot
C 2oy | e -S| P R’%o T -Coumty. -\ y S~ =1 -grCeriificats of Status Désired ——[] -%75 - Additional—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORENSBERG, ROSALYN J
7310 W. ATLANTIC BLVD.
MARGATE, FL 33063

MEOOSALYN S NOKENSEBEFG

Street Address (P.O. Box Nunber is Not Acceplabie)

02271 \W-BTLANTIC BRLVD.,

SYCORAL SPRINGS,.  FL | ®%%33cry

8. The above named enfity subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famiar with, and accepd

mm!ﬁhw“wmm OR DMRECTOR

the obBgations ed agent. .
” SIGNATURE./ m}M\ 47%"/‘0&—/\ /2 SDS
- - Sghmopm-q}amd.?faapi-amuw D e p—p——————"" DaTE i
FILE NOWI FEE IS $ L(/mo 8. Flection Campaign Financing $5.00 May 8o
Aftur May 1, 2005 Foo will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P \GJcrmge ] Aattion
RAME NORENSBERG, ROSALYN J NOREN%%EK 6 ‘QDSHL?N
STReEs ADOFESS | 7310 W ATLANTIC BLVD 5371 W- ATLANTT P:L\}D
or-si-zp | MARGATE. FL 33063 COREL SPRING S, FL 23073\
WHE
STEFEY ADORESS
Ciy-S1- 2%
WE Ochege [ Addition
AR -~ — —_— o Ap— - —— ——— —_ . [ —— e ——— LT L
STREET ADDRESS
CIY-S1-29
THLE Ocmmge [ Asditin
NAME
STREET ADDRESS
Ciy-51-29
e O CGage [ Addition
- o
STREEF ADGRESS
om-SI- 2 any-s1-2¢
e 0 peee e ~ O Chavge [ Acdition
STREEY ADORESS STREET ATDRESS
+ OTY-ST-2P CIY-ST-2F
. 1?.Ihaeby  that the information supplied with this does nol quakly for the exemption stated i Section 119.07(3)(j), Rorkia Statites. | further certify hat the information
report or supplemental report is true accurate and that my shall have the same legal effect as if made under oath; that | am an ofiicer or director
dmwwamnuﬂnmammawedmemﬂemmasmmmedbydmsm Forida Stahuies; and that my name appears n Block 10 or Block 11 if
changed, or on an with an address, with all other ke empowered.
et i
SIGNATURE: aen (] [/LIL0S  §59-755-%797

Darytsrm Phors #

Jan 25, 2005 8:00 am

/



