FILED

Feb 01, 2005 8:00 am
2005 O RNNUAL REPORT T on Secretary of State

DOCUMENT # K09403 (02-01-20035 90040 039 ***150.00

1. Entity Name

SPIEGEL & SPIEGEL, P.A.

Principal Place of Business Mailing Address 2 0 0 0 5 7 6 1

VTRV ERAUIR DA

SUITE 381~ 36 ! SUITE 104~
01182005  No Chg-P CRZED34 (10/03)

DEERFIELD BEACH, FL 33441 US CEERFIELD BEACH, FL 33441 US
DO NOT WRITE IN THIS SPACE 4, FEI Numbaer Applied For

-65-0026131 Not Applicable
. . e i o | 8._Coptificate of Status Desiced ___[__ _ge%:g%‘%g“ma' .
6. Name and Address of Current Registered Agent
%gééiﬁﬂmwm— Hs5s FOL“%“’Q@ Dyt DO NOT WRITE
EQCA-RATON-FL—33487— W 30
Oeect ovd Beadh FL o IN THIS SPACE
334yl

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registersd agent and titie if applicabla. {NCTE: Rogistered Agent signanure requared when rsnstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SPIEGEL, SAM - .
STReET AODAESs | 3700LS_OCEAN-BLVBtaoe- 1SS Fau/wWouy E,," é";l
cmy-sT-2P | BOCA RATON-FL—33487 PDoefr field Bead £ 331v
TITLE D N
NAME SPIEGEL, SIMONE yss Fawwew Drice #30
STREET ADDRESS | 3400-S—DCEAMBLYE-#+4H3 ) o R
oTv-ST7P | BOCA RATON-FL-g3es7 - Deerfeld Beah FL3zyy ] - s o
TITLE
NAME

plaplyong DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S8T1-2IP P 7

12. | hereby certify that the information supgligh
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachmeant witty'a;

SIGNATURE:

ith JAis, ing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that tha information
&l forof iftnet and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
ppdrerad o axacute this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

,m-m 2l othor ik ampowerec. ) - Q L-0S 9 SY-429 ,901)0

SIGRRTURE fw FPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytme Phone #

- l



