‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 24, 2004 8:00 am

DOCUMENT # P98000019706 Secretary of State
1. Entity Name
. 03-24-2004 90041 021 ***150.00
OAKLAND/UNIVERSITY CORP.
Principal Place of Business Mailing Address
C/O ROSEN ASSOCIATES MANAGEMENT CORPC/O ROSEN ASSOCIATES MANAGEMENT CQORF e
33 SQUTH SERICE RD 33 SOUTH SERICE RD
JERICHO NY 11753 JERICHO NY 11753 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & Stale City & State 4, FEI Number , Applied For
11-3422650 Not Apslicable
e Country 4ip Gountry 5. Certificate of Status Desired O ?g.ZIesq lﬂf:;“""a’

6. Name and Address of Current Registered Agent . 7. Name and Agddress of New Regigtered Agent , 1

stAmabY SO (1 ) o Pl 3 SSC{a/ \L]U%‘ﬂﬁd—g
HOWSTON-6-3HAHADY =

New address— e B s gt

[}
§
3

ET.LAUDERDALE-FL-33501 ~uke, T 00,

Rt Lauderdaly— FL[=RR3)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerec agent. :

SIGNATURE :
Signature, typed or printed name of ragistered agent and tite il apphcatie {NOTE: Registered Agenl signature raquired when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
oo LAeck : il ‘pepartm
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE b T Detete TITLE lchange [ Addition
NAME ROSEN, ROBERT A NAME
STREET ADDRESS |33 SOUTH SERICE RD - STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-S7-2IP
TITE D ' O] Delete THLE [ change [ Acdition
NAME ROSEN, FLORENCE NAME
STREET ADDRESS [ 33 SOUTH SERICE RD STREET AGORESS
CITY-51-71P JERICHO NY 11753 f cry-st-ze
TITLE D [ Delete TITLE [J Change [ Addition
| MAMETC CUIROSEN;DAVIDYS T T T TR oo o e Ry o7 | B T T s R mmmme s e e
STREET ADDRESS £33 SOUTH SERICE RD - | STREET AGBRESS
oTY-ST-2P  [JERICHO NY 11753 CITY-ST-2P
TITLE i [ Delete TILE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TME - ] Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [3Change  [] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ;jb" ); g ad;wy \p‘tﬁh{%lﬁtﬁer Iike =-.'-T.“;.p g
SIGNATURE NS, > s 4/7/0-?/ 51333 2000

O e~ O P .
SIGNATURE AND TYPED OR PRINTED £ OF St FICER OR DIRECTOR Date Daytime Phone #




