2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144556

1. Entity Name

ROTHCHILD'S CHILDRENS CONSUMER F;RODUCTS.INC*

Principal Piace of Business
3901 S. QCEAN DR.

Mailing Address
3901 S. OCEAN DR.

SUITE 3D SUITE 3D
HOLLYWOOD FL 33018 HOLLYWOQD FL 33019
us us

3. |I|ng Addre
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FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90042 029 ***150.00
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Applied For

Not Applicable

GrETeics

SOLOMON, SHEILA

700 SW 137AVE

#305

PEMBROKE PINES FL 33027

Country Courtr, - , [3/ $8.75 Additionat
ﬁ %O L\ 393.&'}}\ \j S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepiabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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.

tam familiar with, and accept

Signatute, typed or prnted rame of registered agant and title if apphcanle.

(NOTE. Regstered Agent signature requiredt when ramnstating)

DATE

CFILE NOW!!. FEE IS $150,00 °
‘After May 1, 2004, Fee will be $550.00

“Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PRES [3 Delete TITLE O change [ Acdition
NAME SOLOMON, LESLIED NAME

STREET ARDRESS | 3901 S.OCEAN DR ,SUITE 3D STREET ADDRESS

CITY-ST-2IP HOLLYWQOQD FL 33019 CITY-ST-2IP

TILE TRES [ Delete TITLE I change  T7] Addition
NAME SOLOMON, LESLIED NAME

STREET ADDRESS | 3901 S.OCEAN DR o STREET ADGRESS

CITY-ST- 2P HOLLYWOQOQOD FL 33019 CITY-ST-21F

TITLE O Detete TILE [ Change [ Addition
NABE NAME )

STREET ADDRESS } . STREET ADDRESS =

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete e £ Change L] Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ belele TITLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-21P

TITLE O petete TME {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

v‘

SIGNATURE

12. hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowared.

B0y 754 ZA-H0d

NING OFFICER OR DIRECTOR

V

Daie Daytirne Phone #



