2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000130618

1. Enlity Namg

ROBERTA M. DEUTSCH, P.A.

ecretary of State

04-29-2005 90198 012 ***150.00

mpgfPlace of Business ress

4606 NORTH FEDERAL HIGHWAY NORTH FEDERAL HIGHWAY
SUTE28+ D77 SUTE 26+ } D
BOCA RATON, FL 33331 S BOCA RATON, FL s
Ar e ORED AR R A
2. Principal Place of Business 3. Mailing Address
13.00 N. Federal Hwy 1300 N. Federal Hwy
S%mie‘ffg ”'f‘a 7 Susi““gg""f S‘f] 04282005  Chg-P CR2E034 (10/03)
ity & Sta City & State 4, FEI Number Applied Far
B%éa ﬁaton r FL - Boca Raton, FL 22.3° 14-1863396 Not Appficable
32:;')4 32 %)ng 3294 39 I(‘}o;nlry 5. Certificate of Status Desired | ?ese'g(?q :’;r{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i

DEUTSCH, ROBERTA M ESQ.
D 4666 NORTH FEDERAL HIGHWAY

204 L07
BOCA RATON, FL 33437 354%2’_

Sireet Address {P.O. Box Number is Not Acceptable)
1300 N, Federal Hwy

Suite 107

FL | 235432

Ciﬁoca Raton,

I

SIGNATURE

8. The abovenarmed entity submits this statement for the purpose of changing Its registered cffice or registered agent. or both, in the State of Florida. | am famitiar with, and aceept

12XV

b
Signatuta, lyped of printed namo of ragistored ugunhma title if appiicable.

{NCTE Reglsieed Agonl signature required whan reinstaling)

DATE

{,F//) a%/ 2005~

FILE NOWI! FEE IS $450.00 9. Election Campaign F_inanc‘\ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delele TILE [AcChange [ Addition
NAME}%DQO DEUTSCH, ROBERTA M NAME Deutsch; Roberta M..
staeel VeSS |- 4006 NORTH FEDERAL HIGHWAY STE.204- | D 7 smeomess | 1300 N, Federal Hwy Suite 107
CIry-§1-2P BOCA RATON, FL 3243T" 255 f.[zg"z'__ CITY-S57-2P Boca Raton. FT 224239
e O Detete e ' Clchange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-271P
HnE [ Detete TME [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2P
TMLE [J petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-5i-ap CITY-$T-2IP
T 3 petete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the recaiver or trustee empowered 1o execu
changed, or on an chment with an address, with zlf other like

SIGNATURE:

271)4( -4

arad.

12. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal e
this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Dl

toct as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fregfaca”

Daylime Ptione #




