2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 26,2004 08:00 AM
3 Secretary of State

DOCUMENT # F89000001106

1. Entity Name

IRWIN SIEGEL AGENCY INC.

oo

MR - L1

.Principal Place pf Bumﬂf’%_sﬂ :?* ‘;‘h EWL o 31&.;&““*‘_&12?55”? . L

POBOK30 AT R A e

25 LAKE LOUISE MARIE RD. 25 LAKE LOUISE MARIE RD,

e - RSO AR

02182004 Nao Chg-P CR2ED34 {10/03)
DO NOT WR ITE IN THIS SPACE 4, FEI Number ApphediFar ]
14-1624703 Not Applicable

$8.75 acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

201 HAYS STREET - COMTANT DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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. 1 am familiar with, and accept
the chiligations of registerad agent,

SIGNATURE - . 3} ]
Signature, typed & rnled name of regsiered agent and title 1f applicable {NOTE. Regsrered Agent signaturg reqared when remstating) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing = $5.00 mMay Be - Q{IUQQDBBESSE _. B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees §Jd'.1'|:’bfaq..«-gﬁf321 _GEB 15'{] . BD
10. OFFICERS AND DIRECTORS [ ) -
TILE CEQ
NANE SIEGEL, IRWIN

SIREEF ADERESS | 126 LAKESHORE DRIVE WEST
CIry-st1-2Ip ROCK HILL, NY 12775

THILE P

HAME SIEGEL, HOWARD A
STREET ADDEESS | 8 MANOR DRIVE
GIFY-ST-2IP MONTICELLO, NY 12701

HiLe VPST
NAME SIEGEL, MARCIA

STREET ADDRESS | 126 LAKE SHORE DRIVE WEST
CITY-5T- 2P ROCK HILL, NY 12775 DO NOT WF“TE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IF

ILE

NAME

STREET ADGRESS
CiTy-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby cerufy thal he informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cartify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an afficer or directar
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass. with all other like empowsred. .

SIGNATURE: @'7// Howpt) Sieoel 2-18-af Jus_796-3400

HiGNATUNE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




