2004 FOR PROFIT CORPORATION ™ FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # 516294 ' Secretary of State

1. Entity Name
ROSENTHAL BUILDERS, INC. 03-22-2004 90038 034 150.00

Principal Place of Business Mailing Address
1100 NE 125TH STREET 3250 S DIXIE HWY
SUITE 106 ﬂéAMI FL 33133

N MIAMI FL 33181
us

Suite, Apt. #, atc. Suite, Apt. #. efc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0237427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, VLADIMIR ,
3250 S DIXIE HWY Street Address (P.C. Bax Number is Not Acceptable)

MIAMI FL 33133

City FL I Zip Code

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

SIGNATURE
Signature, lyped of prmted name of registered agent and titie It applicable, (NOTE. Registared Ageni signature requirad when remstating) CATE
* FILE NOW!! FEEIS $150.00 = - . R
v Rt e T 9. Election Campaign Financin
. “After May 1, 2004 Fée will be $550.00 Tt pond oo 9y 3700 My oo
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE 3 Change ] Addition
NAME ROSENTHAL, MIRA NAME
SIREET ADDRESS | 3250 S DIXIE HWY STREET ADDRESS
LITY-$T-21P MIAMI FL 33133 CITY-ST-2IP
TME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TME [ pelete TIEE 3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [FChange [T Additfon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z7iP
TIme [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-sT-2P

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

changed, or on an attachment with with all other like empowered.
SIGNATURE: {_ /f% 7 fa?‘—n 74 Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




