2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P03000100080

1. Entity Name

ROTHCO SYSTEMS INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90019 014 ***150.00

ROTH, MATTHEW
6776 RIENZO STREET
LAKE WORTH FL 33467

S

Principal Place of Business Mailing Address
6776 RIENZO STREET 6776 RIENZO STREET - ————— -
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

Jo- 0IEEELS Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the abligations of registered aggnt.
SIGNATURE hb m E@ - /\MM

8. The abovesnamed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al

Signanu!‘s. typed or printed na‘me of registered agent and title  appticabla (NCGTE. Registered Agenl signalure required whan reinstating)

DATE

<FILE NOWN! FEE IS $150.00
‘ Aﬂer May.1,-2004 Fee will be $550. OD R
: Make Check Payable to Flonda Deparlment of State

Trust Fund Contribution.

9. Election Campaign Firancing $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE PRES [ pelete TITLE [JcChange  [] Addition
NAME ROTH, MATTHEW NAME

STREET ADGRESS (6776 RIENZO STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CHY-ST-2IP

e TREA [ pelete TME [ Change  {] Addition
NAME ROTH, BARBARA NAME

STREET ADDRESS (6776 RIENZO STREET STREET ADDRESS

CITY-51-7IP LAKE WQORTH FL 33467 CITY-§¥F-2IP

TMLE [ pelete e [ Change  [J Addilion
NAME - : ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TITLE 3 Datete TTLE [3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-21P CITY-ST-21P

TTLE O oetete LE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 'MIDU@J» Q«Oc% Pnsc‘be.ﬁ'

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accuraie and that my signature shall have the samag legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

3 \2.3[0 u

Shi-S1y-%37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER CR DIRECTOR

Date

Dawtime Phong #



