2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT .

FILED
~ Apr 14,2004 08:00 AM

DOCUMENT # P99000017084

1. Entity Name
PEARL SIEGAL FAMILY HOLDINGS, INC,

Secretary of State

Mailing Addrass

3900 ISLAND BLVD APT 203-B
NORTH MIAMI BEACH, FL 33160

Principal Place of Business

3900 ISLAND BLVD APT 203-B
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

ARV RV e

03262004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
£5-0916938 Mot Applicable

5. Cenificate of Status Desired [ P87 Additional

Fae Required

6. Name and Address of Current Registered Agent

NELSON, BARRY A

C/O NELSON & ASSOC. P.A.

2775 SUNNY ISLES BLVD SUITE 118
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. Tne above named antity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt

the obligatiens of registered agent.

SIGNATURE - . - 2
Signature, typed o7 prinled name of registered agent and litle If applicable (NOTE. Registered Agent signaturs raculred when reinstating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 May Ba . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees q 4;1[%9329%}}5%%%@3 150,00
------ L]
10. OFFICERS AND DIRECTORS _ | e L
TITLE o) R o
NAME SUTTIN, DORIS B
STREET ADDRESS | 3900 ISLAND BLVD APT 203-B o
GITY-ST-2P NORTH MIAMI BEAGCH, FL 33160 , S T
TRLE D
NAME ANDALMAN, MARLENE J
STREET ADDRESS { 3511 RIVIERA COURT
CiTY-S7-ZP SUGARLAND, TX 77479 _ e _ . i}
TITLE D B o o "
MAME SIEGAL, LAWRENCE M
STREET ADDRESS | 833 GLADSTONE DR
CITY-5T-2P VERNON HILLS, IL 60061 Do NOT . WR|TE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY-ST-2P v =1 o ——————
THLE
NAME
STREET ADDRESS
CTY-5T-21P _ o e - - e
THLE
NAME
STREET ADBRESS
CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07%3)6), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an cofficer or director
of the corperation or the receiver or trustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: __DORIS B. SUTTIN ) M
SIGMATURE AND TYPED CR PRINTED NAME OF STUMING OFFICER OR DIRECTOR

Daylime Phora &

X Lf/%g o K 300933504




