2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091101 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
RONNI EILEEN ROTH, P.A.
Principal Place of Business Lﬂaili-ng .;I\ddres-s B
12726 NCRTHWEST 18TH PLACE 12726 NORTHWEST 18TH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i S LR
Suile. Apl. #, elc. - Suite, Apt #, etc MOORE CR2E034 (1 1/03]
Cly&S City & 5 FEl N Applied F
ity & State ity & State 4. FEl Number 65-0793906 NztpAZD“g‘:
I Gountry 2p Couatry 8. Certificate of Status Desired O gfe gfq l’:idd'“ma}
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Reglstered Agent _
Name
?g;rzl-é’ E‘%N.g\g ELZ%E Strest Address (P.C. Box Numbe.r-is Not Acceptable) ] -
CORAL SPRINGS FL 33071 -
City FL A ZIP‘CQC‘_E )

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and acce:
the okiigations of registered agent.

SIGNATURE I - . . ) . -
Sghatusa, yped of prred narme of remmezeo aaor»\ ang \ma I appiicable. NOTE. Regsstered Agen! sigrature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing .

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution [} ﬁdsdggogaegaa
Make Check Payable to Florida Depar!ment of State
10. ~OFFICERS AND DIRECTORS T  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE [ change [ Adri
NAME ROTH, RONNI E NAME
STREET ABDRESS | 12728 NORTHWEST 18TH PLACE i STREET AGDRESS HOo0nnn1 4085 )
o -se2¢  |CORAL SPRINGSB N FL 33071  § wovestae D1/270,08-800083~015 150,00
ILE ] Delete B B3 [ Change PYEs
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P LAY -S1- 2P
TLE [ Dajete TLE [T Change |:| A 2iblin
HAME NAME
STAFET ADDRESS r STREET ADDRESS
CITY-ST-2P - oeestze S _
TTLE [T elete TiTLE [ charge A
NAME NAME
STREET ADDAESS SIREET ADGRESS
CITY-ST-2P 3 CITY-ST-2IP , ) o
THLE T Detete j me [JChange [ A
NAML NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P ) ~ § orvestze o .
BILE [ oelete TLE [3 Change Atidite
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP . _

12. | hereby certify that the informaban supplied with thIS filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes | further certlfy that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

of the corperation or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 «
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: %Mﬁnhmemﬁ f/g 2 /(?9 /‘r‘i m:i‘fi_n—? W




