2004 FOR PROFIT CORPORATION

-3 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090208 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ROTH INK INTERNATIONAL CORP.
Principal Place of Business Marking Address )
g?gE S. BAYSHORE DRIVE 3?25 S. BAYSHORE DRIVE
MIAMI FL 33133 MiAMI FL 33133
i e |
Suite, Apt. &, ete, Suite, Apt #, elc. - MOORE CR2EQ34 {1 1/03) :
City & Stale City & State T a4 FEnemoer | l|AppiedFor |
05-0529815 Not Applicable
2 Cauntry Zp Country 5. Certificate of Status Desired | Iise.ggq 3:Ldétional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B ”7
Name
ggg;jHSANB,,&dY%LTOJRE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
316
MIAMI FL 33133 o
Cry FL Zip Code

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

SIGNATURE e . - -
Signature. typed of prmted name of registered agont and tlle f applicabis, {NOTE Regstered Agent signaluse required when reinstatng) DATE
FILE NOWU! FEE 1S $150.00 . )
N ¢ 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $55Q.00 T Trust Fund Contnbution. ) Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICEHS’AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
MiE P O detere TInE 1 Chiange  [T] Addition
NAME ROTHAN, MATT J HAME - )
STREET ADDRESS | 2655 S. BAYSHORE DRIVE, SUITE #316 STREET ADDRESS UD000EE208
cITY -5T-2P MIAME FL 33133 ~ CITY-ST- 2P 02/ GEKD'#*EDI%“DDB 150,00 ) -
TIE 7 pelete nng [ Cnange [ Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o
TIE 3 pelele TiTtE O change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-3F-2IF CITY-ST- 2IP
TTE [ Delete TIHE [ Change 1] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-2ip oIy-§T-21P
TTLE M Datete TLE [ Charge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrTY-Si-zp
TITLE ] Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY -§7-2P LTY- ST-2P

12. | hereby cerlify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certily that the information
ndicated on this report or supplerpental report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporatron or tha recerver o trustee e wered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11
changed, or on an attachmentfwitfNan addrgsh, With all other like empowered,

SIGNATURE: WATL T, RoTieN i -]";!!"6‘ 205-858-484%

HEYAND TYPED OR PRINTED NAM-E OF SIGNING OFFICER CR DIRECTQR Cayume Fhane &




