o . __ . R FILED
2005 FOR O NUAL REPORT A TION Jan 12,2005 08:00 AM

DOCUMENT # P99000086182 Secretary of State
1. Entity Name
KAREN E. ROSELLI, P.A.
Principal Place of Business_ Mailing Addrass
11891 USHWY ONE  _ . PO BOX 6503
SUITE 105 _ DELRAY BEACH, FL 33482
NORTH PALM BEACH, FL 33408
e LRI AREA AT

Suite, Apt. #, stc, . Suite, Apt. #, ete, 01072005 Chg-P CR2E034 (10/03)

City & State _ — City & State 4. FEI Number Applied For

e 65-0943874 Not Applicable
Zo Country ap Country 5. Cerificate of Status Desied [ fi-gfq&feﬂ“"“a'
6. Name and Address of Current Registared Agent 7. Name znd Address of New Reglstered Agent
Name
ROSELLI, KAREN E
2740 HAMPTON CIRCLE EAST Street Address {P.C. Box Numbar is Not Acceptable)
DELRAY BEACH, FL 33445
. City FL ’ Zip Code

8. The above named entity submils this stalement for the purpcse of changIng its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, apd accept
the obligations of ragistered agent.

SIGNATURE - )
Signature, lyped or printad name of rogislered auar't nr'n fitle of apo!icab o, (NCTE Regislored Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contrisution. O  Added o Fees
10. ___ QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE P O Delete TITLE (3 Change £ Addition
NAME ROSELLI, KAREN E NAME
STREET ADDRESS | 2740 HAMPTON CIRCLE EAST SIREET ADDRESS
Ciry-§1-2P DELRAY BEACH, FL 33445 CITY-SI-2IP
TITLE 3 Deiete L FChange [ Addition
NAME Nabe LEIONT 7R553
STRELT ADDRLSS STREET ADCRESS D1/32A05-00022-013 150, 07
CITY-S1-21P CirY-51-21P
TIME O Delete TNLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5I-2P CITY-ST. 7P
TITLE [ perele BILE O change [T Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-57-2iP GiTY-5T-2IP
TILE T Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2P CITY -ST- 7P
TILE O Detete WTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

his filing does not qualify for the exemption stated in Saction 118,07 3){') Florida Statutes. | further certily that the informatien
rue and afcurate and that my signature shall have the same legal & fecl as if mada under cath; that | am an officer or director
warad 10 gkecuta ihis report as required by Chapter 807, Florida Stalutss and that m ;)ﬂe appears in Block 10 or Block 11if

|- 105 &40)-252¢,

A4 FGQATUR?AEDMSD OR pfumen NAME OF SIGNING OFFICER OF DIRECTOR Daytima Prane ¥

12. | hareby certily that the information suppliad wit
indicated on this report orfsts
of the corporation or the r
changed, or on an ata

SIGNATURE:




