2004 FOR PROFIT CORPORATION

Mg = o

ANNUAL REPORT

—— -

FILED
Mar 08, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P01000003324
ROTHBERG NORTH MIAMI BEACH, INC.

03-08-2004 90040 020 ***150.00

Principal Place of Business

500 SE MIZNER BLVD, #206
BOCA RATON, FL 33432

Mailing Address

500 SE MIZNER BLVD, #2086
BOCA RATON, FL 33432

54015731

MMM AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067182 Not Applicable
o Country &p Country 5. Cerficate of Status Desred ~ []  $8+79 Additional
i L P S L. R . . - e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

REED, CYNTHIA A

2000 GLADES ROAD
SUITE 308

BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceplable)

City

FL l 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. | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed narme of registered agent and title if apphcable.

{NOTE: Registared Agent signatyra required whan rainstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete YLE []change [ Addition
NAME ROTHBERG, JAY NAME
STREETADDRESS | 500 S, MIZNER BLVD #206 STREET ADDRESS
CITy-s1-21P BOCA RATON, FL 33432 CITY-ST-2IP
TMLE D ?-Bﬂe[e TMLE 3 change [ Addition
NAME CHOI, YEJIN NAME
SIREETADDRESS | 7511 BLACK DRIVE WAY STREET ADDRESS
CIry-st-2P TAMARAC, FL 33321 CTY-S1-2IP
“IE - ._ N . - DOoatele = ME - o n | e o mis —_— - . [lchange _[FAddilicn=}-
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-§1-21P cry-sT-2IP
TMLE [ Delete TTLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy -§T-2IF CTY-ST-2IP
TILE O elete TLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Ciy-St-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.€7(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver orMUstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

SIGNATURE: Pr €S,

changed, or on an attachment witp address, with all cther like empowered.
3 /f / o }/
7 D:

NTED NAME.OF SIGNING OFFICER OR DIRECTOR s Daytima Phone &




