2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

STANLEY ROTHMAN, INC.

DOCUMENT # P04000001315 ... . )

Pringipal Place of Business
6663 N.W. 25TH TERRACE

Mailing Address
6663 N.W. 25TH TERRACE

| FILED
Mar 23, 2005 08:00 AM
Secretary of State

BOCA RATON FL 33486 BOCA RATON FL 33486
Sita, Apt. #, 8t Sutte, At #, etc. 15t MOORE CR2E034 (10/04)
City & State i Cily & Siate ) 4. FEI Namber Applied For
Zp Country ap Country 5. Cerlificate of Status Desired O gi'gilﬁf:;mm‘
6. Name and Address of burr;ﬁ Registered Agent 7. Name and Address of New Registered Agent
Name
24078 35{:115}_ g4M'S¥ARVI N Street Address (P.O. Box Number is ‘Not Acceptable) 3
BOCA RATON FL 33486
City FL ' Zip Code

8. The above named entity submits ﬁi;stétemént for the puirpose of changing its registered office or reglsisred agent, or both, in the State of Flenida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE e

Sughature, lypad of printed name of ragistered agent and e i applicable

{NGTE Regrslered Agent signature tequirad when rainstating) DATE

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $55000 "
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fun< Contribution.  [J

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTONS N ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 1 1
N TITLE P 3 pelete i1y [T change [ Addiilon
AME ROTHMAN, STANLEY NAME
STREET ADDRESS | 6663 N.W. 25TH TERRACE . STREET ADDRESS
CiTY.-ST-2IF BOCA RATON Fi. 33486 CIy-S1- 219
1113 T LT Delste HILE [ change [ Addition
NAME ROTHMAN, PHYLLIS HAME HOO0G2 73508
STREET ADDRLSS | 6663 N.W. 25TH TERRACE STRLL| ALORESS 1 A5 = ey —_—
T e e e | s 13/23/05-80024-014 150.00
L [ petels TE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF _§ cvseae
TIE O Detete TILE O cChange [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-5T-2iF _ CITY-S1-7
ms O pelete e [CIchange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-S1-5P o ] - o CiTY-57-2P
" TE [ Detete INHLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iF | GItY -S1-. 2P

12. | hereby cerify that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phore #




