2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P84000078185 Jan 26, 2005 08:00 AM
1. Enlity Name Secretary of State
ROTHMAN & TOBIN, P.A,
Fgruncipal Place of Business N - Fa;ling Addur;ss T
1900 BISCAYNE BLVD, T40 11900 BISCAYNE BLVD, 740
1AMI FL 33181 _ MiaMI FL 33181
N WA AR
Suite, Apt. ¥, etc. T — Suite. Apt. #, etc, 1st MOOFIVE CR2E034 (10/04)
City & State - . | Cy & State ' 4. FEI Number Applied For
— . - e 65-0529809 Not Applicable
Zip Country Zip Counyy 5. Certificate of Status Desired O g‘g‘g‘g L‘:f:;ﬁ""al
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Ragistered Agent
Nama
??Q'TO%MB‘?QC,DAA‘:’?\I%ABE‘&VD 740 Street Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33181
City FL Zip Code

8. The above named antizy sub]nits this staterment for the burpoée of chang:né}ts regEs'tered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE S PN A—
Signatwe, yhod of priitid name o regstered agent and e § appiic able NOTE Rogrsterad Agenl signatute requited whon iainsiating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eieclion Campatgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contributon,  [1  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS e ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE D [ belete ATLE [0 Change  [] Addition
NAME ROTHMAN, MICHAEL . HAME
SIRFFTADDRESS | 2724 OAKBROOK DR STREET AUDRESS
LTt 512 FT LAUDERDALE FL. 33332 - . i CHY-ST{IF
e D O Detete i RO 95748 [Ochenge 1 Addition
NAME TOBIN, MICHAEL S NAME AldeRA5-20041-015 15000
SIRELT ADORESS | 20807 LEEWARD CT #256 STREET ADDRESS
oY 51-2P AVENTURA FL 33180 N ] ' Gy -S1-2F
e [ pelete onr [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oINS Y- 5171
AT 3 Delete AILE [ change £ Addition
NAME NAME
SIRELT ADDRESS STREEI ADDRSS
CY-5F-2P Y51 7P
nune O Delete Tk [3 Ghange  [T] Addition
NAME NAME
SIRECT ADDRESS STRIET ADDRESS
cry-St-21p CATY - 54-1
1k 7 Detete L [] change [ Addition
NAME NAME
STREFT ADDRESS ) STRIETADDRESS
iy s1-mp . : SITY-SLL e

12. [ hereby certify that the informiation supplied with this filing does not quality far the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental reportis true and accurate and th y signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or tiustes empowered to execute this rggort bis required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or an an attachment with an address, with all other like empo rerj.
-~
e ‘7;/0 {

sianaTure: R 0OLauf -

SIGNATORE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTGR foae

Daytne Phons #



