2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED = .
DOCUMENT # P27464 Mar 15, 2004 08:00 AM
THE ROTH VENTURES, INC. Secretary of State
Principal Place of Business - Mailing Addrass
20023 N.E. 39TH PLACE 409 WASHINGTON AVENUE
AVENTURA, FL 33780 US STE 800

TOWSON, MD 27204 US

AR AW KA e

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Mo AT

52-0985207 _ HNot Applicable
5. Cenifi $8.75 Acditional
Certificate of Status Desired | 2| Feo Required

6. Name and Address of Current Registered Agent

ST DO NOT WRITE
AVENTURA, FL. 33180 'N TH‘S SPACE

8. The above named entty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the ohiligations of registared agent, .

SIGNATURE . } o -
Signature, lyped or printad name of registarad agent and title if applicabla. NQTE. Registarad Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finarcing $5'00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 00 Added to Fees
10. CFFICERS AND DIRECTORS . [ R
1l PTD
£ ISRAELSCON, STUART G
STREET ADDRESS | 20023 N.E. 39TH PLACE
CTV.STZP | N MIAMI BEACH, FL 33180 o3 }fg’jggﬂg%ggg?
, | J naled? _‘l
— 55 33/15/04-80035-019 150.007
NAME ISRAELSCN, WENDY

STREET ADDRESS | 5672 OAKMONT AVE
ClTY-t-2p FORT LAUDERDALE, FL. 33312

TITLE AS
NAME FIEDMAN, LOUIS F

STREET ADDRESS | 409 WASHINGTON AVE, SUITE 900
GITY-ST-ZiP TOWSON, MD 21204 DO ) NOT WR'TE

~IN THIS SPACE

NAME
STREET ADDRESS
GCITY-ST-222

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STHEET ADDRESS
Cry-s1-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(@), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is frue 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 empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: /Jﬁuw’r QWM - 3-S5 -0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala Mt Dhens 8




