2005 FOR PROFIT CORPORATION

FILED

- 2005 ANNUAL REPORT (AR}

DOCUMENT # P98000108258

1. Entity Name

K. ROSENTHAL & ASSCCIATES, P.A.

Apr 22,2005 08:00 AM
Secretary of State

e

M:éiling Address
2875 N.E. 1918T STREET

Frincipal Pléce of Business
2875 N.E. 191ST STREET

SUITE 500 SUITE 500
AVENTURA FL 33180 AVENTURA FL. 33180
Suite, Apt ¥, etc, T “Buite, Apt # etc. T 1st MOORE CR2E024 (10/04)
City & Staie = City & Stale 4. FE! Number Applied For
65-0884893 Not Appiicabie
2 Country e Couniry 5. Certificate of Status Desired | $8'75 Additioral
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
T T = > - Name )

BOSENTHAL, KERRY E
2875 NE 191 ST, STE 500
AVENTRUA FL 33180

Street Address (P.O Box Number is Mot &cceptable)

City FL;F Zlp Code

8. The above named entity sUbri this statament for the PUTH0SS OF Shanging 11s 16q sterad SITee of registered dgerit, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. :

SIGNATURE

Signarure, yped of priiea rame of ragisersd ag‘éﬂfﬁdliﬂ% f appicabls

DATE

" FILE NOWN! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

(NOTE Regrsierad Agent sigrature requited when reinstaling)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Addedlo Fees

10. — OFFICERS AND DIRECTORS 4( 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5] ) ’ ST - Dostets™ g ) [Tchange ] Addillon
NAME ROSENTHAL, KERRY E ) NAME

SIREFT ADDRESS | 2875 NLE. 191ST STREET - ) *L STREETADDRESS . gggggﬂﬁgq??a

civ-si-ap | AVENTURA FL 33180 - D1Y-51-79 U4/l 0-30104-020 150,90

e T ) " O Delete e T Change  [J Addition
RAME NAKTE

STRFET ADDAESS SIREET ADDRESS

Ciy-51.2p CITv.51. 7P

WINE T Delete Ty Jchangs ] Addition
HAME MAME

STRELT ADDRESS STREET ADDRESE

CIY-SI- 2P Cliy-51- 7P

ILE T - Doege ~ 1 wir ) T Change [ Addition
HAME NAME

SIREET ADACSS STRLET ABDRESS

CHY-S-21P Gy ST 2

m o = C1 oelste’ e [ Change L] Adaition
MAME NAME

CIREET AOGALSS STREET ADDRESS

GiTY-S[. 2P Y ST- 2P

e ) - [J Delele TE Clchange  [J Addlition
MANT NAME

SIFFFT ABGRESS STREET ADDRESS

QY- §7-21p oIy $i-2P

12. | hereby certify that the informaton supBliEd Wit This fling Goss ot dUANTY Tor the examptan stated in Section 118 G7T3)D, Florida Statutes, | furiher cartify that the information
indlcated on ts report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or rustee empowered i¢ execute this report as requirad by Chapter 807, Florida Statutes; and that my name apypears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, With all other like empowered.

SIGNATURE:

B05-937-0390

Km‘d £ \?OXW}}_{{

FICER ORDIRECTOR

WZEY/

Daoylme Phane ¥

—— - = ™



