2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P03000152987 03-30-2005 90049 002 ***150.00

1. Entity Name

MARTY ROCHKIND, INC.

Mailing Address

1433 CITRUS STREET
CLEARWATER, FL 33756

Principal Place of Business

1433 CITRUS STREET
CLEARWATER, FL 33756

A HVIIIHHIlI\II\IﬁIﬁI i

02242005 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
. . 20-0493462 Not Applicable |

$8.75 additional

5. Certificate of Status Desired O

. Fae Required
6. Name and Address of Current Registered Agent ‘

ROCHKIND, MARTIN
1433 CITRUS STREET

DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The abave named enlily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and tite if spplicabla, (NCTE: Regislered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trus! Fund Coniribution.

$5.00 May Ba

FILE NOW!Il FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTQRS ]
TILE PTSD

NAME ROCHKIND, MARTIN

STREET ADDRESS | 1433 CITRUS STREET

CITY-ST-2IP CLEARWATER, FL 33756

TITLE \YQ

HAME (RO Ol o @

STREET ADDRESS [\ % Clndment S ce ol

OV-5T-27 M@ maosadhes S 2570 . . . ; . . _—
me : '

NAME

STREET ADDRESS

CiTY-S1-2IP DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NiLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Ihis repost or supplernental 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 giractor
of the corporation or the receiver of trusiee empowered 10 exggule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an'attachment ddrgss, with all ke empowered.
-
AR DS \nae TS

SIGNATURE:
AND TYPED UF PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dats Dayhme Phone #




