2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
COGUVIENT 7 s7e5s Feb 02,2004 08:00 AM
3. Entity Narme Secretary of State
JOHN ROTH ASSOCIATES, INC.,
Principai Place of Business o ’ Méiling Agdress i
7820 NW 88 TERR. 7820 Nw 86 TERR,
TAMARAC FL 33321 TAMARAC FL 33321
Us us
i AR
Suite, Apt. i, 81c. . Suite, Apt. #, elc. B MOORE CR2E034 {11/03)
City & Swie T - City & State * | 4. FEI Number o } ;Apg}tied Far
_ 59-1 20251 4 Mot Applicable
&P Couatry \ zp Gountey 8. Certificate of Status Deswed [ Eese gi ‘Additional h
6. Name and Address of Curren Registered Agent P 7. Name and Address of Neﬁeqis!ered } Agent — _
- Name
?g%)Hh'é?gg TERR Street Addrass (P.O. Bax Number is Net Acceplatie) B

TAMARAC FL 33321 — e —

Cily B o FLJ Zip Code

B. The above named entity subsrits this statement for the purpose bf changing its registared office or registered agent, or both in the Stale 8T Flarida. { am familiar with, and accept
the obiligations of registared agent.

SIGNATURE _ _ i
Sigrature typed of altted neme of ragstered egent and fits ¥ appficable {NCTE Reagi Agert sgr quresl when feinstating) . DAIE
[t
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. 0 Acided lg Fees
Wake Check Payab!u to Florida Degartment of State
10. GFFICEHS AND DlancTORS o | IR ADDITIONS [CHANGES TO OFRCERS AND DIRECTORS IN 13
THE PD (7 elete * jit33 Tlctange T3 Adeflion
NAME ROTH, JOHN HAME UDID0ND28633
SIREET ADDRESS | 7820 NW 86 TERR. STREFT ADDAESS GE ﬂ] 4 D4~ 74~
S -SI-7P TAMARAC FL 33321 § o510 {] GBQ 158 BU
e ' Dosae #LE ) ) {3 thange £ Addition
NAME HAKE
STREET ADDRESS STREET ADGAESS
City-5Y- 7P Ty 51 2P
TE ’ : “= [ Dulete L ) Chenge [ Addition
BANE NANE
STREET ADDRESS SIRFET ADDRESS
GN-S-7P SITY-ST-2
ik S 3 pelete ’ e T o I Ctange [ 4ddfion
NANE MAME '
STREET ADDRESS STREET ADDRESS
LITY-51- 2P ’ CRY-5T. ZiP
wme ] o ) : T velete niE - Clchenge L Adoition
MAME HAME
STREET ADDRESS STREET ADDRESS
TITY -ST- 70 COY-51-0P
i ' ' Dloee ~ f mu T T Crange 1 Addition
NAME | IS
STREFY ADDAESS STREFT ADDRESS
oTY-37-Ae Y -5T- 2P
-

12, {nereby cerBly tat Ihe informalion supplied with this fin does not quaﬂ‘y far the exempncn stated i Section 118.4 07%55)(’) Fiorida Salutes. 1 further certify that the mformaﬁon
indicated an this repert or supplementai gepard is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation o 1he recetver or ) ectte this report as required by Chapter 607, Rorida Siatutes; and that my name appears in Blook 10 or Block 31 if

changed, or on an atachmenm wit y like empowered.
Wierk ot Q7221

SIGNATURE: ____ . . . —
smmja?aimswpmaﬂ PRINTED NAME OF SIGHING OFFICTR OR DIRECTOR : : Tag/uma Phone #




