. o FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000054729 06-01-2004 90007 031 ***150.00
1. Entity Name
ROTTERDAM, INC
Principal Place of Business Mailing Address
2507 BRICKELL AVENUE 2501 BRICKELL AVENUE
# 506 # 506 54056170
MIAMI FL 33129 US MIAMI, FL 33129 US
P R (TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212604 Chg-P CR2EQ34{10/03)

City & State City & State 4. FEl Number Applied For

. hch oG op pl \.Q,o\ Co\, Not Applicable
e Gountry Zi Country 5. Cetificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
e m L m e - - - — L . =- Name BN s —— - - s PR — -
DE JONG, ANNEMARIE
2501 BRICKELL AVENUE Sireat Address (P.0O. Box Number is Not Acceptable)
# 506 ’
MIAMI, FL 33129
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flerida. | am tamiliar with, and accept
the obligations of registered. agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . O peiete e r~s [ change 5 Addition
NAME NAME De JTou
STREET ADDRESS ‘ STREET ADDRESS | 25D A@Ql 0/4&” #5006
CHY-ST-2IP oITY-S7-2P . ;
Avgrf_ LU 331248 _
TILE : [ oelete TITLE [T Ghange 7] Addition
NAME ] HAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST- 20 . CITY-ST-21P
TI7LE ] Dejete TITLE O Change [ Additian
HAME NAME
STREET ADDRESS ' STREET ADDRESS
OYSLAR, L. - D L e e e .
TTLE 1 pelete TITLE : \:l Change ([ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P ) CITY-ST-2IP b
TILE T pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-7F

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ggport is true an urate 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 or uslée empowered {@#xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an £ddress, with glfier like empowered.

SIGNATURE: X ~ —7 3035) 219- LIUA

SIGMING OFFICER OR DIRECTOR Daytime Phone #




