2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # P01000115316 g Secretary of State

1. Entity Name -
ROTH AGENCY INC. | 03-25-2005 90024 011 ***150.00

Principal Place of Business Mailing Address
8177 GLADES ROAD, SUITE 26 8177 GLADES ROAD, SUITE 26
BOCA RATON, FL 33434-4063 BOCA RATON, FL 33434-4063

D AR

03202005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied Far

Gipraae— /- 055/ 224/ [no ropicaie

O §8.75 Additional
Fee Required

5. Certificate of Status Casired

and

ROTH, STEVEN A
8177 GLADES ROAD, SUITE 26
BOCA RATON, FL 33434-4063

8. The above named entily submits this statemant for the purpose of changing its repistared office or registered agent, or both, In the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed of prited namea of registeled agent and Ltle if apphcable. {NOTE: Registated Agent signatira requiled when remssatng) DATE

FILE NOW!!! FEE IS $150.00 9. DIDECE 00 000 0DEDInED 0 $5.00 May8e
After May 1, 2005 Fee will be $550.00 o walalaly oo ol Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME ROTH, STEVEN A

STREETADDRESS | 8177 GLADES RD #26

CITY-S1- 7P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
CITY -SI-7IP

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET AUDRESS
CIFY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

WILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m 4. )Z% 2- .2/; 0y $6/957./ 9op

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR INRECTOR Daytme Phone #




