FILED

Feb 10, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # H24526 02-10-2005 90058 040 ***150.00

1. Entity Name
VICTOR SIEGEL, C.P.A., P.A.

Principal Place of Business Mailing Address . 5 U U 1 d 4 1 1

14275 SW 73RD AVENUE 14275 SW 73RD AVENUE
#415 #415
PALMETTO BAY, FL 33158 S PALMETTO BAY, FL 33158  US

i e IEEIE AR
14275 SW 73RD AVENUE

14275 SW 73RD AVENUE

Suite, Apl. #, elc. Suite, Apt. #, alc. 02072005 Chg-P CR2E034 {10/03)
City & State Al_l_ﬂ& Stale 4. FEI Number Applied For
PALMETTO BAY, FL PALMETTO BAY, FL 59-2455561 Kot Applicatlo
Zip Country 3‘1 niry i . _$B.75 aaditional
R f f
33158  _ us . 33158 ) ﬁ(g S. Certificate of Status Desired . [] - Fao Roquired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, LORETTA -
14275 SW. 73RD AVENUE Street Addregs (P.0. Box Number is Not Acceptabla)
PALMETTO BAY, FL 33158
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. e . . W7 |
SIGNATURE
Signatura, typed or printed name of registerad agent and litle of applicabla. {NOTE: Registerad Agent signalue reausred when resnstafing) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be i ' . ! -_ e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detese TMLE [ change [ Addition
NAME SIEGEL, VICTOR HAME
STREET ADDRESS | 14275 SW 73RD AVENUE STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL CITY-ST-2IP
TILE ST O vetete TME [1 Change [ Addition
NAME SIEGEL, LORETTA NAME
STREET ADDRESS | 14275 SW 73RD AVENUE STREET ADDAESS
CITY-87-7P PALMETTO BAY, FL 33158 CITY-ST. 1P
TILE 1 Delete TIME [ change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-2P Cily-sl- 2P
TME [ Delete ime [0 Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-st-2P
TIME [0 petete TITE [ change [ Addition
NAME NAME . . Rp—— - .
STREET ADIAIESS STREET ADORESS e -
CITY-5T-2P CoTY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or director
of the corperation or the receiver or trusige empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 i
changed, or on an attachmgnl with anaddress, with all other like empowered.
SIGNATURE: ANt} T VICTOR STEGEL 2/6/2005  (305) 255-7224
RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phons #




