2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000090208

1. Entity Name .
ROTH INK INTERNATIONAL CORP.

e

04-18-2005 90310 009 ***150.00

Principal Place of Bu:

b sy e

. . Maing Address

2655 S. BAYSHORE DRIVE 2655 S. BAYSHORE DRIVE
316 316
MIAMI, FL 33133~ =+ - == = - MAMLFL-33133 - =+ -- -

... 20036942

2. Principal Place of Business

3. Mailing Address

R T

Suite, Apt. #, etc.

Suite, Apl, #, etc.

03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
05-0529915 Not Applicable
i Countt Zi it
ap ounky ® Country 5. Certificate of Status Desired [ $8'75 ;@ddmcnal
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; Narne

ROTHAN, MATT J

2655 S. BAYSHORE DRIVE
316

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

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

the cbligations of registered agent.

SIGNATURE

+ Signature. tyned or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be T s o T - e
Added to Fess T -

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P O pelete TITLE [ Change £ Addition
NAME ROTHAN, MATT J NAYE '
STREET ADDRESS | 2655 S. BAYSHORE DRIVE, SUITE #3186 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE [ pelete TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP N
TILE 1 Delete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS [— . - . = ww <], STREET ADDRESS _
CITY-ST-2P CITY-ST-ZP - -~ - s e =
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-7IP CITY-ST-ZP
TALE O Detete TIME [ Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ,
oy-5T-zF |- CTY- ST-21P . ‘

12. | hereby certi[*that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information t
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver.or trustee empa ered to exscute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated qn 1

changed, or on an attachment with an a

SIGNATURE:

ress,

all other fike empowered,

'9/18/07 =05 §58 4B44

_—~STGNATURE AND TYRRC-OR PF

I
ENTEQNAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytima Phono #




