2005 FOR PROFIT CORPORATION

v ANNUAL REPORT
DOCUMENT # H66307
1. Entity Name

GROSSMAN AND ROTH, P.A.

Malling Address
% NEAL A. ROTH

2665 SOUTH BAYSHORE DRIVE
MiAMI, FL 33133-5401

Principal Place of Business

% NEAL A. ROTH
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-5401

FILED
Feb 16, 2005 08:00 AM
Secretary of State
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8. Name and Address of Current Registered Agent ‘ - vﬁ e e
ROTH, NEALA. \
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HAME ROTH, NEAL A.
STREET ADORESS | 2665 SOUTH BAYSHORE DR
chy-sT-2Ie MIAMI, FL —— -
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12. | horoby cortiy that the Information supplied with this fin does not qualify for the exemption stated in Secticn 1i9.o}§13j(bf Florida Statutes, | further certify that the information
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SIGNATURE: I“"‘L C_L\_ﬁ) _ NEAL A, ROTH, PRESTDENT __2/02/05 (30S) 442-8666
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