2004 FOR PROFIT CORPORATION FILED
00 ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P01000051712 Secretary of State

1. Entity Name 08-04-2004 90020 035 ***550.00
ANNE ROTH REALTY, INC,

Principat Place of Busingss Mailing Addrass
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

I

i

2 Pnnc al Plgoe of Business 3. Mailing Address g |||I”
b (oLfnzu/ RO AL (771)

Sune. Apl ¥ eic, . Suite, Apt. #, sic. ) MOORE CR2E034 (4/04
& State City & State 4. FE! Number Appilied For
Af ﬂq/( m ﬁ‘eo'c"" 65-1113289 Not Applicable
5:_,) L/df OU"W &M Zip Country 5. Certiticate ot Status Desired O gg}‘g‘il’:?gg‘“’"a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

“;!%RS’SSH%YW&)NBEF o o o o Street Address (P.O. Box Number is Nat Acceptable) ~

NORTH PALM BEACH FL 33408

City FL Zipy Code

8. The above named entity submits this slalement 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 regigired agent.

SIGNATURE /Lum-{ - j( aj;‘/ 6/ -~ | -0 Y

Signature. rypea oF printed narme of re;usrerea agont and title if applicable. (NOTE: Registerea Agent signature requiredt when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $40G0.00

. ) 8. Election Campaign Fil in .
late fee. By checking this box, the corporation certifres it paign Financing $5.00 May Be

Trust Fund Contribution.
didt not receive prior notice. Fee to fie is $150.00. [ rust Fund Contrioution. L] Added to Fees
10. i OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O pelere ALE [ Change ] Addition
, ANN|
NAME ROTH E 356 G/d CEv Ew R ) e
STREET ADDRESS | B33 NORFHEAKE-BEVE, < 267 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE 3 oelete TITLE {J Change  [J Addition
NAMIE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TITLE | 2 oetere TITLE [ change [ Addilion
NAME ‘ NAME
STREET ADDRESS : ) _ _ STREET ADDRESS ) o o B
ory-st-zp Y| T R ottt T =TT ) omvesrae T T
THLE [ pelate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P B
e 1 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP : CIY-§T-2P
TmE [ Delste TITLE [ Change [ Addition
NAME ) ; NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addressg, with all other likg-empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




