2004 FOR PROFIT CORPORATION |
ANNUAL REPORT {(AR) FILED

DOCUMENT # F98000004997 - Jan 29, 2004 08:00 AM
1. Enuty Name Secretary of State
ROTHMAN CONSULTANTS INC.
Princigat Place of Businass Mailing Address
2705 TOTTENEAM DR 2705 TOTTENMHAM DR
NEW PORT RICHEY FL 34655 ) NEW PORT RICHEY FL 34658
i T IORRE ORI
Suite, Apt. #, elc. Suite, Apt #, elc, MOORE CR2E034 (11/03) -
City & State City & State 4, FEI Number Appiied For
11-3035476 Not Appticable
Zip Country Zip Country 5. Cerificam of Staus Desired o geseggq lg?ecgﬁenas
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o B
Name
g?&Hyéprmﬁa DR Streat Address (P 0. Box Numniber s Mot Acceptable)
NEW PORT RICHEY FL 34655 -
City ) FL l Zip Code

B. The above named ertity sUbmAs this statement iof the purpose of Shanging s regsterad office of registered agent, of tolh, in the State of Flonda. | am {amiliar with, and accept
the obligatons of regesterad agent.

SIGNATURE —_—
Srgnatvie fyped o prnded nane of mgstered agens and e o apphcable {MHOTE, Regstaied Agen] sgnateg cequired when castatng? DATE
FILE NOW!! FEE IS $150.00 . _ '
. €
Aier ey 5,2008 Fee wibe $55000 " Secimosmsn Srarcs [y $8.00 ey oe
Make Check Payable to Florida Department of State '
10, OFF%CERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 31
RE P 3 Detete RE [Cichange [ Addifion
NAME ROTHMAN, MARIE HAME . z?i;j{;gg;ng;}gg;
STRFFT ADDRESS {997 SPINNAKER CT SYRTEY ADORESS EA2<08~-B007YT-018 180.100
STy - ST- 2P TARPON SPRINGS FL CITY-51- 27
T 3 pesete HILE [ichage 1 Addibon
HAME MEME
STREET ADCHESS SYREET ADDRESS
CITY-ST- 7P QY- S1-7
THLE = kS ) Change [} Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CAY.ST- 2P CITY-ST- 2P
TIRE 3 pele i T Charge [ Adeitien
NAME HAME
STREET ADDRESS SIREET ADDRESS
Iy -§1-2F § onvstor
HHE Clocee  § mue O change [ Addition
BAME NAME
STREET ADDRESS STREET KODRESS
£ITY-ST-2P CITY-51-1P
e 3 petete ] e Ol Change 3 Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2F oIty ST- 2P

12. | hereby certify that the inforreation suppfied with this filing does not quaiify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporaton or the recever or rustee empowared in execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block i1if

changed, or on an attachment with an addrass, with ﬁ er like empowered.
SIGNATURE: ;/;«zgﬁx/ Z?ngf@?.lé

SIGNATZRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




