———

FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F71388 02-02-2004 90016 007 ***150.00
1. Entity Name
ROTH OFFICE SUPPLY, INC.
Principal Place of Business Mailing Address
2960 STIRLING RD. 2960 STIRLING RD.
P.O.BOX 7177 P.0O.BOX 7177
HOLLYWOOD, FL 33020 LS HOLLYWOOD, FL 33081 US
s e s G LG ERRE T
l269¢ STirLNG £D. R099  STitLNg 2o,
'BSLE; A:z-’ #.eic. # /o 'leljg :;pt. * ce/tC- # Yoy 01282004  Chg-P CR2E034 (10/03)
) .
City & State ity & State ' 4. FE! Number Applied For
AT LAUD. FL T. LAWDERD AL FL 59-2170664 Not Applicable
| B23/0 | “Wsa. | Bmaszn| “Usa . |5 cwescsmsome O AN
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROTH, SAM
1880 S OCEAN DR Street Address {P.C. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
NAME ROTH, DUKE NAME .
STREET ADDRESS | 449 GOLDEN BCH. DR. STREET ADDRESS
City-81-71P GOLDEN BCH, FL 33160 CITY-57-2P
TILE STD O belete TLE [ Ghange [ Addition
NAME ROTH, SAM NAME
STREET ADDRESS | 1880 S. OCEAN DR. STREET ADDRESS
CTY-5T-21P HALLANDALE, FL 33009 CiTY-ST-21P
ME s g . e Obelte .. _Xome__ 3 . o o o mnima. - Change [ Addiicn
NAME ' NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {J Deiste Tme * [ crange ] Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-S1-21p CITY-51-21P
TILE 3 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP ] CITY-§7-2IP
TITLE - 3 Delete TILE [ Change [ Addition
NAME ) } o NAME
STREET ADDRESS . STREET ADDRESS h T
CITY-ST-2IP . ' ) o T " ciy-sT-zp

12. | heraby certify that the infermation 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 logai effect as if made under cath; that | am an officer o director
by i atutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver Or trusleée empoweregAty exarilte thig report as required by Chaptar 607, Flo @
i
L' 7] Lo Y
Ful
Date [ ~

changed, or on an attachment wiil an address, with 34 ofhe
Daytime Phona K

SIGNATURE:

TicnATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR V




