2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 02,2005 08:00 AM

1. Entity Name
BARBARA MARTINEAU ROSENTHAL, INC.

Principal Place of Business o Mailing Address

11154 SEAGRASS CIRCLE 11154 SEAGRASS CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

— LR

01272005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & R FopiedF

65-03526860 Mot Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ROSENTHAL, BARBARA MARTINEAU
11154 SEAGRASS CIRCLE . DO NOT WRlTE

BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad aée'nt‘ or both, in the State of Flondal arm familiar with, and accept
the obligations of registerad agent,

SIGNATURE - - . e

“Signaiure, typed o1 printed name of registared agenl and tide T appllcabls {NOTE. HagIs!nrud Agent s:analura raquir sd whan ra!n:u:nnn) DA:I'E
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After tay 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
0. — OFFICERS AND DIRECTORS ] i
TITLE DP
HAME ROSENTHAL, BARBARA M. 1o ? 0z i 1758
STREET ADDRESS | 11154 SEAGRASS CIRCLE . L E Aas= He-N05 158,00
CiTY-ST-2PP BOCA RATON, FL 33488 e e me .
TITLE VP
NAME ROSENTHAL, STANLEY R

STREEY ADORESS | 11154 SEAGRASS CIRCLE
CITY-ST-ZP BOCA RATON, FL 33488

TLE
NAME

amorzn DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS. : A R
CITY-57-2IP

TITLE

NAME

STREET ACDRESS
CITY-5T-ZP

12. | hereby certify that the infermation su
indicated on this repart ar supplemaryal repor
of the corparation or the rece stee e
changed, or on an attachme

SIGNATURE:

lied with this flllng does not qualify for the ekempiioﬁ stated in Section 1 19.0?53}6). Florida Statutes. | further cetify that the information
frue and accurate and that my signature shzall have the same legal effect as if made under cath; that | am an officer of director
execute this report as required by Chapter 807, Florida Statutes; and that my nage appears in Block 10 or Block 11 if

e e R Bt v (/1‘7 W[ Uiy loelo

ilﬁ)ﬁﬂl'jﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Data Daylime Phore ¥




