2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Jan 25, 2005 8:00 am

DOCUMENT # J43199 Secretary of State

1. Entity Name
01-25-2005 90025 039 ***150.00
JOHN J. SPIEGEL, P.A.

Principal Place of Business . Mailing Address ‘

% JOHN J. SPIEGEL % JOHN J. SPIEGEL - ¢l
66 WEST FLAGLER STREET SUITE 700 66 WEST FLAGLER STREET SWNTE 700 ) .j 7 - g ?'8 R 'T { ‘(
MIAMI FL 33130 MIAMI FLL 33130 B S S

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOOWEOSd (10/04)
aq

City & State City & State 4. FEI Number ) Applied For
@'2782’1 3 ) Not Appticable
" e .
Zip Country dp Country 5. Certificate of Status Desired O ‘?i‘;g“??;:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Narie T ’ T

gﬁp lEV%Esl? ‘fJ:?X"(;ILJER STREET Street Address (P.O, Box Number is Not Acceptable)

SUITE 700

MIAMI FL 33130

City F L Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or printad name d regisierad agent and tite il appkcablke (NOTE. Regrsiared Agem signatue requied when reinstating) DATE

) b 8, Elaction Campaign Financing $5.00 May Be
fter-May. 1, 2005 Fee Will Be $550.00, Trust Fund Contribution. []  Added to Fees

lake Check Payable to Florida Departrhent

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINLE p 1 Delete g [ change (] Addition
NAME SPIEGEL, JOHN NAME
STREET ADDRESS | 66 W FLAGLER ST #700 ' STREET ADDRESS
CITY-$1-71P MiAMI FL CITY-ST-2IP
IILE 3 oelete TITLE [J Change  [J Addition
HAME . NEME
STREET ADDRESS STREET ADDRESS
¢iTy-S1-2p CITY-ST-2P
JmE | ] [ Detete TITLE . [Jchange [ Addition
NAME ) | . N e ) ’ R T
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-2P
THIE [ oelete TnE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-721P
TIE . 3 Delete TIMTLE (O Crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P . GITY-ST-21P
HILE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY- §1-2P . ory.srap

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyal! other fike empowered. e

- s
e \)bl\r\f J—-S“f/é'SE( m{m,g?_;wf’ FT IR NN

AME OF SIGNING OFFICER OR DIRECTOR Daytrne Phooe #

SIGNATURE:




