.-+ 2004 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR). 7 Apr 19,2004 8:00 am

DOCUMENT # 560493 _ ecretary of State
1. Entiy Name - 04-19-2004 90341 036 ***150.00
KERRY E. ROSENTHAL, P.A.
Principal Place of Business Mailing Address
2875 NE 191 8T 2875 NE 191 §T J1Y
STE 500 STE 500 2 q“ qr‘
AVENTURA FL 33180 AVENTURA FL 33180
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1',-03)
City & State Cily & State 4. FEI Number Applied For
65-0268121 Mot Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . Name -

2?785ESEI-:GIFSKTEE$\E, EOO Strest Address (P.O. Box Number is Not Acceptatile)

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of registered agent andhlitie it applicabte. (NOTE: Registered Agenl signature required whan ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TiE 7 I Change [ Acdition

NAME ROSENTHAL, KERRY E NAME

STREET ADDRESS | 2875 NE 191 ST STE 500 STREET ADDRESS

CiTY-ST-2IP AVENTURA FL CITY-ST-2IP

TITLE [ Defete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SF- 2P

ML 3 celete TLE [3Change [T Addition
~HAME——= = =" - - - = - - - f NamE - - - - . Coeee =

STREET ADDRESS ) STREET ADDRESS

CITY-ST-72iP CITY-ST-7IP

TiLE [ Dalete TITLE [ change  [7] Addition

NAME _ NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-ST-2IP

TE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-ST-21P

THLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made wunder oath: that ¢ am an officer or director
of the corporation or the receiver or frustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ety Qi d.

Daytime Phone #




