2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # se0207 Mar 30, 2005 08:00 AM
L e Secretary of State
ROSENSTEIN FAMILY INVESTMEMT CORPORATION y
Princigal Place of Businass ﬁt__ T ,7 ' _;Aailing Address
9520 5. HOLLYBROOK LAKE DR. 9520 S. HOLLYBROCK LAKE DR,
AL LR
2. Principal Place of Business - ] 3. Malling Address ]
Suite, Apt. F, eic, - Silte, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number - Applied For
o L ] ) 65-0266978 Naot Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired || ?i'gi::f:;mm
6. Name and Ad&réss of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ESOEOEQISEICE)&Y%LA:SCE)E LANE DR. Street Address (P.Q. Box Number is Not Accep'léble)
PEMBROKE PINES FL 33025
City FL l Zip Code

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

SIGNATURE - e -
Signature, typed or printed rarne of registored agent and tlla if applcable {NZTE Aegistered Agart signature cequred when renstating) DATE
FILE NQW!!! FEE l$ $150.00 0. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution.  [7] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R K ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
HTLE PD [ peisle TIHE [T chage [ Addition
NAME ROSENSTEIN, ALFRED NaME
STREET ADDRESS | 9520 §. HOLLYBROOK LANE SIBEET ADORESS UOnnaozat 182
oSt |PEMBROKEPINESFL _fowsew 03/30/05-B0043~005 150, 00
TILE STD 7 Gelete TIiLE [J Change  [J Addition
NAME ROSENSTEIN, HELEN ' ' NAME
STREET ADDRESS | 9520 §. HOLLYEROOK LANE T X SIRETADDRESS
CIvy-ST-21p PEMBROKE PINES FL CHy-51-2F
TILE vD O Delete IiLE [ change [ Addition
MAME ROSENSTEIN, DAVID M, ) NAME
STREFT ADDRESS | 9520 §. HOLLYBROOK LANE STRERT ADDRRSS
CIvy-s7-21P PEMBROKE PINES FL CITY-51.7
ILE O Delete 1L [J Change ] Additian
NAME NAME
STREEY ADDRESS STREET ADDRF S5
tity-s1-2P ciy-ST- 218
e [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-51- 2P CIt-5T- 2P
TILE [ relete 1 TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY.S1-21F CIFY-§1. 2

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect s if made under oath, that | am an officer or directar
of the corporation or the receiver of busiee empnwere@c execUte this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmant, with an addrass, w ther iike empoybred.
- o shaf
SIGNATURE;,M/ Lt o é/[fizf;fv asg@;gfoga{f éa/ B/ 8N

SIGNATURE AND T'YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytrgh Phana # ;




