2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- — °

FILED

DOCUMENT # K09403

1. Entity Name

SPIEGEL & SPIEGEL, P.A. .

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90091 030 ***150.00

Principal Place of Business

455 FAIRWAY DR
SUITE 101- '
DgERFlELD BEACH FL 33441

Mailing Address

455 FAIRWAY DR
SUITE 101

us

DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

THrn

I

|

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0026131 Not Applicable
Zip Country L . Couniry 5, Ceriificale of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
et [ — _Name_ =

SPIEGEL, SAM
20991 PINAR TRAIL
BOCA RATON FL 33433

Street Address {F.O. Box Number is Not Accept
100 S

Oc e Tud mqos

“ Hianland Beg.cin

FL

_% Code

8. The above named entity submits this statement for the purpose of changing its registered office or rebfstered agent, or both, in the State of Flornda. | am farmiliar wnh and accepl

the cbiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titfe f apphcable

{NQOTE: Registerad Agent signature reguired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ pelete CTILE ¥ Change [ Addition
NAVE SPIEGEL, SAM NAME cean Bivd & \\yo
STREET ADDRESS | 20291 PINAR TRAIL STREET ADDRESS 3/)00 S O B ‘L{ 3
cry-st-zP - {BOCA RATON FL CITY-ST-2iP \-\r\,q\-\\md Q}QO_CJ\ FL 33 3 ()
e D 1 pelete e ﬂ Change 1 Addition
A SPIEGEL, SIMONE NAME 2100 S Otean Blvd ¢ yo3
STREET ADDRESS | 20991 PINAR TRAIL STREET ADDRESS
arv-sr-z¢ |BOCA RATON FL OITv-5T-2P [Jn_c\ ladl 6€_CLCJ\ 3 348"
e O celete TITLE I Change [ Addition
wE: — | - o~ = T ~ NAME = = o e e — R Rt et
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIHLE 3 palete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-S1-2P CITy-St-2F
TITEE [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trap

e empowered.

g-does pat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Fogataje and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

204 ASH-425-9020

Dae Daytime Phone #




