FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000044528 Secretary of State

1. Entity Name
ROTH, ROTH & ASSOCIATES, P.A.

Principal Place of Businass Mailing Addreés
16459 NE 6TH AVE 16459 NE 6TH AVE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

RN ST

01282004  No Chg-P CRR2ED34 (10/03)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-0588677 tlot Applicable

0 $8.75 Additional
. _ Fee Rerjufred

5. Cartificate of Status Desired

6. Name and Address of Current Regisisred Agent

TeAB1 NE 67 AVENUE DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 lN TH!S SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations ¢f registered agent. —-

SIGNATURE _ — . e —————
Sigrature, typed or printad name of regislared agent and tille ¥ applicable (NOTE, Registered Agen signatuta required when reingialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.8¢ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] [ _
TILE 8D
NAME ROTH, STEVEN M.
STREET ADORESS | 16459 NE 6TH AVENUE . . LInoooona 174t
crv-st-2P | N. MIAMI FL N9s04-80103-014 150,00
TIlLE
NAME
STREET ADDRESS
CIny-87-2P
NTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CliY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STAREET ADDRESS
CIiy-S1. 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exampnon statad in Section 119, 0753)(‘ i, . Florida Statutes. | further cerm’y that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corperation of the receiver or truglee ampowerad 1o exacule this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an addre iffs al er like empoweared.

SIGNATURE: X yﬁ,é/?tg, X Z// 6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER O DIRECTOA

Daylima Fhone ¥




