2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000078185 , . . ...

1. Entily Name

ROTHMAN & TOBIN, P.A.

Principal Place of Business

11900 BISCAYNE BLVD, 740
MIAM! FL 33181

Mailing Adc!ress

11500 BISCAYNE BLVD, 740

MIAMI FL 33181

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc,

Sutie, Apl. #, ete.

FILED

Feb 04, 2004
Secretary

JHIH

Il

08:00 AM
of State

TN

MOCRE CR2EG34 (11/03)
City & Stale Cry & State 4. FEI Number Applied For
65-0529809 Not Apphcable
Zi Countr Z Count it o
P 4 P ountty 8. Certificate of Siatus Desired [ $8.75 additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N

ROTHMAN, MICHAEL
11800 BISCAYNE BLVD, 740
MIAMI FL 33181

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

City

FL

Zip Codea

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accepl

the obligations of registered agent.

SIGNATURE

Signature typed o printed aame of mgv_stér-ed agom and

titke 1l applicable

(NOTE Regstered Aﬁenl signatua required whad rainstating} = DATE

" FILE NOWII! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ Deete e [JChangs ] Addition
NAME ROTHMAN, MICHAEL Namg HOOOon034854

STREET ADDRESS | 2724 O:AKBROOK DR STREET ADCRESS 02/05,T4-80100-021 150,00 -
CITY-ST-ZP FT LAUDERDALE FL 33332 CiTY.ST-ZIP

e D 7 Belste i Tlchange [ Adcition
NAME TOBIN, MICHAEL S NAME

STREET ADDRESS | 20807 LEEWARD CT #256 STREET ADGRESS

CITY-ST-2Ip AVENTURA FL 33180 CITY- §T-21P

TILE [ Detete TITLE T Change [ Addition
NAME HAME

STREET ADDRESS STRELCT ADDAESS

CITY-ST- 2iP OITY. ST-ZP

TILE T Delete TITLE O Change [T Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GiTY-ST- 2P ¥ roiy.si2p

WL T 1 Deiete I - [Ichenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cily-ST-2P

TMLE [ elete TNLE Dl change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP cIry-ST-21p

12 i nereby certily that the information supplied wilh this filing does nut qualify for the exemption stated in Section 119.07{3)], Florida Stalutés. [ further centify that the Information

indicated on this report ar supplermental report is true and accurate and that my signat
of the corporation cr the recelver or trustee empowered to execute this report as requ

changed, or on an attachment W‘W
IP———
SIGNATURE: (

shali have the sarne legal effect as if made under cath; that | am an oﬁzcer or director
by Chapter 607, Florida Statutes, and that my name appears in Blow W}:}Jl if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GAR DIRECTOR

.25

z 25
S




