| FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 601076 (oo 02-05-2004 90007 016 ***150.00

1. Entity Name

SPIELVOGEL AND GOLDMAN, P.A.

o

Principal Place of Business Mailing Address o - - '
HFTHHEVENTIR C/0 IOHN 6. ESTOCK 4 4 ﬂ U 7 ﬂ 3 5
MERRITTSTAND+L32852 US 9800 FOURTH ST., N., STE 300

SAINT PETERSBURG, FL 33702  US

8401 N. Atlantic Avenue, Apt. #A2 " Sute, ApL #, ol

Cape Canaveral, FL 32920 L . 01222004 Chg-p CR2E034 (1 0/03)
; City & State 4. FEl Number : Appiied For
N : / 59-1263736 TNor Appiicabia
o : - Country Zip L Country . . 5. Certilicate of Status Desired - $8.75 Add““’"i’
- = R . - : ; “Feu Raquied S
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
7 \
SPIELVOGEL LEONARD _ ! :
42FEHILLVIEW CIR : Mr. Leonard Spiclvogel Number is Not Acceptable)
MERRHIHSLAND, £1_32052_ ' 8401 N. Atlantic Avenue, Apt. #A2
i Cape Canaveral, FL. 32920 : i
. Zip Ced
‘ J FL ip Coda
8. The above named entity submits this statement for the purpose o changing its registered oflice” or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE : :
Signature, typed of printed name ol registered agent and title il applicatle. (NOTE: Aegistered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campajgn F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O celete TiLE I T #A2 | (BChoge [ Addiicn
Nave SPIELVOGEL, LEONARD | 8401 N. Alantic Avere, ;’21;‘20 i
STREET ADDRESS | 48T HHCEVIEWTCIR STREET ADDRE Cape Canaveral, FL :
CITY-sT-2IP JMERRFEEANG-RL—32052, CITY-ST-2IP | '
TITLE D 1 Delete TILE [ ' {OChange  [] Addition
# | wme | GOLDMAN, PAUL M HAME
i | STREETADDRESS { 8240 DEVEREUX DR., #100 - SIREET ADDRESS
| omy-sr-zie MELBOURNE, FL 32940 UV\ CITY-ST-2P )
— Y e~ = BT . A - C g Coeee .~ e | o o . [ Change [ Addition
NAME GOLDMAN, PAUL M o NAME ’ T oo
STREET ADDAESS { 8240 DEVEREUX DR, #100 STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32940 CITY-5T-2P
e ] Desete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P - CITY-8T-ZP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
« TIiE [ veletz TITLE [ Change  {7] Aadition
‘i NAME . NAME
STREET ADDRESS STREET ADDRESS
5 £ITY-5T-2 N CITY-ST-2P

12. | heraby certify that the informatign
indicatad on this report or supp)
af the corperation or the receive;
changed, or on an attachmen

SIGNATURE:

w.does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. 1 further certify that the information
A and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

2/2/p 32/.§362987

SlG?TU RE RO TYPED OR PRINTED NAME OF \JNING OFFICER OR DIRECTOR ' Dala Daytrne Phone #

U




