FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 564127 Secretary of State
1. Enlity Name (03-14-2005 90099 048 ***150.00
SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL,
P.A. -
Principal Ptace of Business Mailing Address
207 ALHAMBRA CIR.1102 201 ALHAMBRA CIR 1102 ¢ R
CORAL GABLES, FL.-33134 . CORAL GABLES, FL 33134 WULa%24
S s IF AN G TRDENTEm A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1777539 Not Applicable
ap Country Zip Country 5, Cernificate of Status Desired ] ?ggsqﬁﬁéhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name R - —_
SIEGFRIED, STEVEN M.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33124

City FL | Zip Code

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

SIGNATURE
Signeture, typed o printed nama of reg ) agent and ute r . [NOTE: Registerad Agent signature requed when reinsteting) DATE

' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
e ' After May 1, 2005 Fee will be $550.00 . . Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP 3 Delete TITLE : O Change [ Addition
HAME SIEGFRIED, STEVEN M NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 : STREET ADDRESS
CTY-51-2P CORAL GABLES, FL 33134 GITY-ST-2P
TMLE PTD [ Delete TITLE [ Change [ Addition
NAME RIVERA, OSCARR. NAME
STREET ADDRESS | 201 ALHAMBRA CiR 1102 STREET ADDRESS
TY-57-2P CORAL GABLES, FL 33134 CTY-ST-29
TILE DVP [ Detete TIRE O Change  [J Addition
NAME ARIAS, MARIA VICTORIA NAME
STREET ADDRESS { 201 ALHAMBRA CiR 1102 STREET ADDRESS .| . — - - —
CIFY-5T-7P CORAL GABLES, FL 33134 CiTy-8T-2P
TME DVP [T pelete TMLE [0 Change [ Addition
NAME HARRINGTON, JAMES F NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CIFy-ST-2P CORAL GABLES, FL 33134 CrY-57-2P
TMLE DvP [ Delete e O Change [ Additian
NAME KOZLOW, ELISABETH D NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33133 : CITy-57-2P
THLE DS [ Deete TME [JChange [ Addition
HAME LERNER, LISA A NAME
STREET ADDRESS | 201 ALHAMBRA, CIRCLE SUITE 1102 STREET ADDRESS
Y- ST-2P CORAL GABLES, FL 33134 CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the regaiuag or trustee empowgpged L
changed, or on an attachefient wiXy an address, wihjall o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jﬁute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
TJIKe empowered.

alwlee,  sosuy-333y

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




