2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY GF 5TA]
DIVISION OF CORPORAT

04 0CT -1 AM1: LS

DOCUMENT # P02000130618

1. Entity Name
ROBERTA M. DEUTSCH, P A.

Principal Place of Business Mailing Address
4000 NORTH FEDERAL HIGHWAY 4000 NORTH FEDERAL HIGHWAY
SUITE 201 SUITE 201
— —— (IR
09302004 No Chg-P CR2EQ34 {10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
14-1863396 Not Applicable

0 $8.75 Additional

5. Cenrtificate of Status Desired Fae Raquired

6. Name and Address of Current Reglstered Agent

DEUTSCH, ROBERTA M ESQ.
4000 NORTH FEDERAL HIGHWAY DO NOT WRITE '

2OCA RATON, FL 33431 IN THIS SPACE

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 obkgations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agant and titie it applicable. {NQTE: Regislered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS ]
THLE DP
NAME DEUTSCH, ROBERTA M
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY STE.201 u]} Jl s By [l e o o o o
CITY-S7-2P BOCA RATON, FL 33431 . 1,331154.;04"“1]1[]1H}m_{ﬂ_ e (L
TME
NAME
STREET ADDRESS
CITY-SF-21P
TITLE
NAME

e s DO NOT WRITE

i | IN THIS SPACE

STAEET ADDRESS
cIry-s1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CiTY-5T-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(3), Florida Statutes. | further certity that the information
indicated or this report or supplemental repart 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 corporalion or the receiver or trustee empowered to execule 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 atta ent with an addresw mpowered. 5 @/
SIGNATURE: M ; / %’0/ W

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daytime MW ' / ]

™

a7 \4;7



