2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 43198 __Jan 28,2004 08:00 AM
1. Entty Name Secretary Of State
JOHN J. SPIEGEL, P.A.
Principal Place of Business T Maifting Address
% JOHN J. SPIEGEL % JOHN J. SPIEGEL
66 WEST FLAGLER STREET SUITE 700 66 WEST FLAGLER STREET SUITE 700
MiAME FL 33130 MLAMI FL 33130 . .
Suite, Apt. # efs. Suite, Apt ‘3.. elg. ] MOORE CR2EQ34 { 'HOS)
City & Stale - City & Stale 4. FE! Number Applied For
58-2782713 Not Applicabie
Zip Country Zp Country §. Certificate of Status Deswred [ ?ez'g?qgf:é“‘mat
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent =
Name CT
gg }EIGEE\’%E g?EHG\lLJE‘R STREET Sireat Address (P.0O. Box Number is Not Acceptable)}
SUITE 700 _
MIAMI FL 33130
Ciy FL I i Code

8. The above named entity submits this statement for the pur[:;ose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE . _
Siedture. IS oF prted name of regetered egont and hite § applicable. (NOTE. Regrsterad Agen! s:gnaturg recuired when isindtaseg) bave
FILE NOWU! FEE IS $15000 ,
. 9. Elect ign Fil

At oy 1, 2004 Foo Wil S50000 oo SR T [ 500wy
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e P 3 Delete TLE iChange [ Additien
HAME SPIEGEL, JOHN SAE UOGno0a1 514
STREET ADDRESS |66 W FLAGLER ST 700 : STREET ADDRESS o128/ 04-80020~018 150,00
CIFY-ST- 2P MEAMI FL CiTY-ST- 2P ]
TIE 3 Delete TALE 1 Change [ Addition
MAME NAME
SYREET ADDRESS STRFET ADDRESS
CHTY-ST-2P - CITY-ST- I )
TTLE  pstete TILE [ Change £ Addition
HAME HAME
STREET ADDAESS STAEET ADDAESS
CITY-SE-2P CITY-51-21P
THLE 3 Delete BIE O change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHlY-57-2F CITY-51-21F
ity ] petete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY- 1P GITY-ST-2IP
WIE [ desete TTLE [ Cnange [ addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-5T. 24P Y -ST-21P

12. | hereby certigz that the information supplied with this filing does nat qualify for the exemplicn stated in Saction 11S.07(3)0), Florida Statutas. | further certify that the information
mndicated on this report or supplemental reporins true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the recenver or trustes emipowered 1o execute this report as required by Chapter 807, Flordda Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attachmg ith all other like empowered. . R

SIGNATURE: ‘/fi‘?&@w’f” {/Lkﬂé\/ 205515 9%%

FeadE OF SIGMING OFFICER OR DIRECTOR




