2005

- ey

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000083207

1, Entity Name

STEVE ROTHLEIN & ASSOCIATES, INC.

Secretary of State

02-09-2005 90040 002 ***150.00

Principal Place of Business

349 VIRGINIA STREET
HOLLYWOOD FL 33019

Mailing Address

348 VIRGINIA STREET
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

i

I

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number . Applied For
O 0?2 S/077 Not Applicabla
aip , Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
- -, - - . - = S p o e - - Fee Required — . -
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
Mame ’

ROTHLEIN, JAY

930 WASHINGTON AVENUE
SUITE 209, BANK QF AMERICA
MIAMI BEACH FL 33138

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralua, typed o ptinted narme of reqistered agant and tile it applicable

(NOTE. Registerad Agan! signatura requited when ransLatng)

DATE

/35 After May 1,205 Fes Will Be'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PD [ Delete TILE [ Change (1 Addition
NAME ROTHLEIN, STEVE NAME
STREET ADDRESS | 349 VIRGINIA STREET STREET ADDRESS
CITY-51-21P HOLLYWCOD FL 33019 CITY-ST-7iP
TITLE S O Delete TILE [Jchange [ Addition
NAME RQTHLEIN, LOUISE NAME
STREET ADDRESS | 349 VIRGINIA STREET | STREET ADDRESS
CITY-S1-7IP HOLLYWOQOOD FL 33018 _ e CITY-5T-2IP e .
TILE O celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _
Torvesae ) ’ arestae -
TLE 3 Delete TTLE (T change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP GIY-ST1-2P
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrIy-51-21P CITY-ST-2IP
TMLE {_] Delate Tme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen:

SIGNATURE;

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OFSIGHING OFFICER OR DIRECTOR

a?/u’/o S~ P -GSy 2.

Data Daytrma Phona #




