e

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

Apr 07,2006 8:00 am

DOCUMENT # P04000001315

1. Entity Name

STANLEY ROTHMAN, INC.

Principal Place of Business

6663 N.W. 25TH TERRACE

BOCA RATON, FL 33496

Mailing Address

6663 N.W. 25TH TERRACE
BOCA RATON, FL 33496

ecretary of State

04-07-2006 90039 036 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

50010065

AR

03312006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FEI Number Applied Far
P 03-0534605 Not Applicable
Zp Country Zip Couniry _‘ 5. Certificate of Status Desired O $8'75 A,dditb"a'
L Fesa Required
6. Name and Address of Current Ragistered Agent & 7. Name and Address of New Reglstered Agont
Name

ROSENBLUM, MARVIN

2473 NW 64 ST

BOCA RATON, FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

b
| BIGNATURE

8. The abave named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in th

the obligations W
/

istered agent.

WD

V..

e State of Florida. | am familiar with, and accept

L

Sfgnature, typed o printad narme of registerad agent and litte if appliceble,

{NOTE: Regisiered Agent signature required when reinstating)  , +

ia 4—{ ol :

; DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

Added to Faes

$5.00 may 8o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE (O Change [ Addition
NAME ROTHMAN, STANLEY NAME

STREETADDRESS | 6663 N.W. 25TH TERRACE STREEF ADDRESS

cny-st-ze | BOCA RATON, FL 33496 CITY-ST- 2P

TITLE T O oetete TNLE [ change [ Axdition
NAME ROTHMAN, PHYLLIS NAME

STREET ADDRESS | 8663 N.W, 25TH TERRACE STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33496 CryY-S1-Zip

TmE " [ Delete TLE O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS —
CY:STZP— [~ - T T TR st - N -

TILE O belete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TITEE [ Delete TME [Dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other likg empowered.

M«MM). Pradilled- Q?ALQ)L&-,;LM&,, 561-9827-9118

Date Daytima Prons #

SIGNATURE:

SKINATURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

STl ey

{‘<UT‘}\'P}‘\I"”’I_ 0.t



