0\§005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Jan 24,2005 08:00 AM

DOCUMENT # P94000061862

1. Entity Name

MALROTH, INCORPORATED

Secretary of State

M'ailing Adé:'r'eSS
1201 S OCEAN DRIVE

2006 N
HOLLYWOOD, FL 33019

Principal Place of Business -

12015 OCEAN DRIVE
2006 N B
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

et ST e b a3 &

5. N;me and Address of Cul

ROTHSTEIN, MALCIA
1201 S OCEAN DRIVE
SUITR 2006 N
HOLLYWOOD, FL 3301¢%
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rrgnegisiered Agr_\, - |

WD

B

01162005 No Chg-P CR2E034 (10/03)
4, FEI Number = . Appliad For
65-0607750 Not Applicabie
N . $8.75 additional
j B Certificate of Status Desired O Poe Raquired

DO NOT WRITE
IN THIS SPACE

e o e DT AN (I o - Tl .

8. The above named entity submils this statement for the purpose of changing its registered aitice or regl

tie obligations of registered agent.

e p—

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralure, typed or pFinted name of regislered agent ard Itle if applcable

(NOTE Begislered

Agent signature required when raunstaung)

DAGE

FILE NOWII FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fess

10, OFFICERS AND DIRECTORS |

]

ROTHSTEIN, MALCIA

1201 5. OCEAN DR., #2006N
HOLLYWQOB, FL 33019

{11t

NAME

STREET ADDRESS
ony-81-2p

TTLE

NAME

STRLET ADDRESS
CITY-5T-2P

TITLE

NANE

STREET ADDRESS
CITY-87.2IP

TILE

hlANE

STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STREET ADERESS
CiTy.s1-21P

UE

NAME

STREET ADGRESS
City-ST-21P

— r——ad 2. -

~__.DO NOT WRITE

o %j

3 4178
“ilf_l_'{igs"" =il U%é‘ﬂig 150,10

IN THIS SPACE

; [
b

12. | hereby cemfﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that I am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in B% ;ﬂ. ¢r Block 11 if

ndicated on i
changed, of on an atlachrment with an address, wilh all cther like gmpowered.

SIGNATURE: __

Mobler ol 2

Q22 6143

— Ny =

7 LGNATURE AND TYPED OR PRINTEG NAME OF SIGNING QFFICER OR DIRECTOR

Dayirme Bhonn ¥

/-21-01"




