2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L96481 Feb 07, 2005 08:00 AM

1. Enity hams Secretary of State
ROTHCHILD FINANCIAL SERVICES, INC.

Principal Place of Business  __ > Majlin!gAAdd‘r'ess - r
1516 N 28 AVE - - 1516 N 28 AVE
HOLLYWOOD FL 33020 . HOLEYWQOD FL 33020 -
Suite, Apt. #, e1c. o - Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04)
City & State o ) City & State | 4 FEINumber Applied For
65-0216017 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gi'ﬁf:;““"al

6. Name and Addrass of Current Registerad Agent o 7. Name and Address of New Registerad Agent

Name

BLANK, LINDA

1516 N 28 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE —

Sigrature, Ypaa o prmited nama of registored agent and tls applwcable“ o _(NOTE Registared Agant signalute requiied when renstaling) DATE B
W FE 150
FILE NOW!! FEE I§ $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be 5550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTCRS B R ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete Ttk 3 Change [ Addition
NAML BLANK, LINDA MAME Hg%; Neigisd
STREET ADDRESS 1516 N 28 AVE SIREED ADDRESS 02104, Ood1-006 150,00
CIry-S1-21P HOLLYWOOD FL CIY-S1-2P
e T Cloeete ] o [ Shange [ Addition
NAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY . ST 2IF - CHY-S1.2P
we Oosee N nie [J Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST- 2P
THLE ' o [ Delete e [JChange [ Adaition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CIty-ST-2IP CIFY-ST- 1P
TILE ' Coeiste [ uuie Clchange [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
Cay-ST-7iP CITY-8T- 1P
L Ol geiete [ s [ change ] Addition
NAME MAME
SIRECT ADDRESS STREFT ADNRESS
Gy S-2p ’ CITY-ST- 0P

Isiﬁlingdoes not qualify for the exemptign.s atag in Section ]19.0?(3:&?), Florida Statutes. | further certify that the information
ue and accuratgand that my signature Shall havédhie same legal effect as if made under oath; that } am an officer or director
lsapport as required by Chapter BOT, Florida Statutes; and that my name appsars in Block 10 or Block 11if

Budel _2/ates” F5067

OCayime Prone #

12 {hereby certi‘z that the information supplieg v
indicated on this report or supplemental b
of the corporation or the recgiver or trya

changed, or on an attachmerswith ‘W )
.4

SIGNATURE: TR

N\ ~fGNATURE AND TYPED OR PRINTED NA

OF- SIGNING OFFICER OR DIRECTOR |




