FILED
2004 FORSPROFIT CORPORATION Jan 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # 602903

1. Entity Name

PERLESS, ROTH, JONAS, MITTELBERG & HARTNEY,

C.P.A'S, PAS

Principal Place of Business _ - ..~ Maifng Address . . T

8370 W. FLAGLER STREET #125 8370 W. FLAGLER STREET #125
MIAMI, FL 33144 MIAMI, FL 33144

AT R R RR

01052004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE v o

59-1352076 iNat Applicable

5. Centificale of Status Dasied  [] fﬁ-gfqgf;g”""ﬂ'

6. Name and Addruss of Gumrent Registered Agent

5370 W, FLAGLER STREET #125 DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE = . - -
Signature, typed or piintad name of regislered agent and btk if apolicable. (NCTE. Regislered Agent signature requred when reinstating . DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees
10, " CFFICERS AND DIRECTORS l
TME D
NAME ROTH, ROBERT

STREET ADDRESS | 8370 W, FLAGLER ST #125 T
VOGRS
CITY-ST-2P MILAMI, FL o IRRARRRASIAL .
ARG T-023 100
TITLE PD
HAME PERLESS, ROBERT N

STREET ADDRESS | 8370 W. FLAGLER ST #125
CITY-51- 2P MIAMI, FL,

TITLE VD
NAME JONAS, PETER

ST 8370 W. FLAGLER ST #125
cmsggu:sss MIAMI, FL 00000, ' _ DO NOT WRITE

LLL!EE ;?TTELBERG. RICKK IN TH IS SPAC E

STREET ADDRESS | 8370 W FLAGLER ST #125
CITY-87-2P MIAMI, FL 33144

TILE VD

NAME HARTNEY, JOHN

STREET ADDRESS | 8370 W FLAGLER ST #125
CITY-ST- 2P MIAMI, FL 33144

THLE

NAME

STREET ADDRESS
CITY.§T.2iP

| he X iQn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily thal the information

indicatad an this repont o supplelgental report is true and accurate and that my signature shait have the sarne legal effecl as it made unider oath; that ! am an officer or director
of the corporation or tha recelegr oy irustes empo to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmedqt With lryaddress, with alf other like emjowered.

SIGNATURE: AN LI / /f/f q (20 )amrro

12. | hereby certify that the infor

ANP TYPED OA FRINTED NAME OF SIGRING QFFICER CR CIRECTOR Date Daytthe Phong #




