2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091359 Feb 21, 2005 08:00 AM
1. Entty Narne Secretary of State
ROTHMAR CORPORATION
Principal Place of Business - — ) Majling Adldress
7633 SW 62 AVE - 7633 Sw 62 AVE
MIAMI FL 33143 MIAMI FL 33143
us us
N MR
Suite, Apl #, elc. _ = — Suite, Apt #, etc. - 1st MOORE CR2E034 (10f04)
City & St - S Ciyasue ] 4. FEI Numbar Apphed For
) B . 65-0790572 Not Applicable
Zip Country Zp Gouniry 5. Certificats of Status Desired 0 ?i‘ggﬁ:ﬂ”‘ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
S . . . - _ Nama._ . . . .
ﬁﬂa%%%s\}‘}L;sAﬁ@Eﬁ%%U[RE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33157 ' —
City FL | Zip Code

8. The above named entity submits this staement for the purpose of changing its régistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Sgnatira, ypad o proitad nama of tegslersd agent snd it  apphoable {NGTE Registerad Agant signatura raquired when rainstating) . DATE

SIGNATIURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 ’ -
Make Check Pa!;al.;le to Flotida Departiment of State TrustFund Controution. - T Added to Feos
76, = CFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
ume D [ Dslete THet Clchange 7 Addition
NANE MARCOS, ILEANA NAME HOENO0257544
SIREET ADDAESS | 7633 SW B2 AVE SIREET ADDRESS (o2 AOS-80050-075 150,00
CHY-51-2ip MiIAMI FL 33143 ) R CITY-S1- 7w
TiiLE D [ Delste TLE [ change [ Addition
NAME ROTHMAN, BRIAN NAME
SIREFT AODRESS | 7833 SW 62 AVE ' i STREET ADDRESS
Y- SY- 2P MIAMI FL 33143 ] TAY-51- 21 ) - ,,
MMILE O oelete uiE [J change [ Additicn
MAME NAME
STRLET ADDRESS STREE T ADORESS
Y- Sr-21p OT-ST. IR
Hite T Delete | T [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADORESS
CHY-St-ZP CITY- STz
TMLE O Delete i I cChange [ Audition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
Y~ 5T P oY St 1P
WLt 3 Delete s {J Change 2] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2IP Cly-si-z1

12. [ hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Sactior 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 recelver or irustes empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: —&l |05 205 -4ANT-A41()
Gate ! Dayime Phone 4

x e =
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




