2005 FOR PROFIT CORPORATIOM

" ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am
Secretary of State

4/

DOCUMENT # P04000035757

1. Enity Name
ROTHLIDS, INC.

04-29-2005 90289 027 ***150.00

Principal Place of Business
3934 CRESCENT CREEK DRIVE
COCONUT CREEK, FL 33073

Malling Address

3934 CRESCENT CREEK DRIVE
COCONUT CREEK, FL 3307

6023049

2. Principal Place of Business 3. Mailing Acdrass

IIIIIIIIHHIlﬂfﬁllllllﬂﬂllllﬂl AT

Sute. Apt. 4. erc. Sute. At. 8. e(c. 02012005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Applied For
53=0RAGEA. [ naswesss
Zip ? ad Couniry 5. Certificate of Status Desired a ngq mm
6. Name and Address of Cumen! Ragistersd Ageni 7. Namo and Address of Now Rejistered Agent
Neme
ARMSTRONG, LANCE =
1351 NW 18TH STREET Stroat Addresa (P.O. Box Number is Not Accaptabte) - - R
MIAMI, FL 33125 N
. oy FL I Zip Coda

8. The abovoe narned enlity submits tnis statement lor the purpose of changing its registered olfice or registored agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of ragistered agent. .
SIGNATURE e o

, trpud Or el narma of regizere ageet 2nd G i spokable

[NOTE: Pixg=rairid AQiet Sigresturs recpaired when reirstaiing) DATE
FILE NOWIN FEE IS $450.00 \s. acion Campeign Financing $5.00 wmay e
Aftor May 1, 2005 Fee will ba $550.00, Trust fund Comribution. Added to Fees
. 3 y
10. OFFICERS AND DIRECTORS M K8 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p . Detetn e [ Crange (] Addition
NAME ROTH, ALAN " - | WAME
STREET ADORESS | 3934 CRESCENT CREEK DRIVE . STREET ADORESS
any-s1-2p COCONUT CREEK, FL 33073 \ [P B1 8
TITE 8 O detetn - e O Crange [} andition
RAVE ROTH, CANDICE KAME
STREET ADORESS | 3934 CRESCENT CREEK DRIVE STREET ADGAESS
CIny- 5127 COCONUT CREEX;FL 33073 oS-z~
me O et e Olcnge [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P Gify-S7-2P
e [ Detete ME [ cranpe () Addition
NAME NAME
SIREET AOCRESS STAEET ADORESS
GTY-SI-2P cIry-1-ae
ILE 0 celzte e O Crange  [J Acditon
HAME UME
STREET ADORESS $TREET ADDRESS
cry-Sr-ap Y- 8T-ZP
e ] Detere e OO ange  [J Addiion
HAVE NAME
STREET ADDRESS STAEET ADDRESS
cny-s7-2p arr-§1-zp

12. | heraby cerify that the information supplied with this filing does rol qualily for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify thet the information
Indicated on this repert o Supplemental raport is true and accurate and that my signature shall have ihe same legal effect as il made under osth; that | am an oflicer or director
of the corporation of the racaiver or trustes empowgrad (o axecule this roport as required by Chapter 607, Plorida Statutes; and Lhat my nama appaars in Mock 1003510(:&: 1"

changad. of on an at! an address,

SIGNATURE: :

all other like empowerad.

I

42y

SbA-F5Y

OR PRINTED NANE OF BONNG OFRICER OR DIRECTON

~ Dayame Prone §




