2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ka5337 ‘

1. Entity Name

L.A. SPIEGELMAN AND ASSOC. LTD., INC,

Mailing Address
701 BRICKELL AVE
2500

Principal Place of Business
701 BRICKELL AVE
0

2501
MIAMI FL 33131 MEAMI FL 33131
us us

2. Pringipal Place of Business 3. Mailing Address

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

I

(MY -
CR2E034 (11/03) M Eb

SPIEGELMAN LEE
4404 N BAY ROAD
MIAMI FL 33140

/

MCORE
City & Siate City & State 4. FEI Number Applied Far
59-2922298 / Not Applicable, |.
Zip Country 2P ) Country 5. Certificate of Status Desired $8.75 Additional
- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Nameé

Street Address (P.C. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named enity sub:
the obligations of regi

SIGNATURE

nging its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

"

(NOTE: Regsiered Agenl signatura requiredt when reinstating)

DATE

-~

Signature., typed fmn[sd name of regasleue'd_aWe |fmpiu:afe
e T a8 T L YT i B g 5 e ¥

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DlHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE DPS [ Detete TITLE [ change [ Additien

NAME SPIEGELMAN, LEE NAME

STREET ADORESS | 701 BRICKELL AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-St-2IP

TITLE [ Delete THLE [JCange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS SISl RInTD

CITY-57-21F CITY-§7-2P 02y |:H Gd--01072--004 ~ #wina. in

TITLE O telete THLE 3 Change [ Addition
~HAME— -l e— ———— - T e R ONANE - e e e — - - = rl-

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-ZIP

THLE [ Delete TMLE {3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TME ] petete TITLE [ Change 3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-71 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemsntal report is true and accurate and that sy
of the cerporation or the receiver or trustee empowered to execute 1his repgft as
changed, or on an attachment with an address, with all other like empowgfed,

SIGNATURE: (Zee f/”feﬂt/mcm) /A

sil natur

\

& exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the sa
by Chapter 607,

legal effect as if made under cath; that t am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

For=336/ 4430!*’

SIGNATUFE AND PPED OR PRINTED NAME OF SIGNING DFEICER OR DIREG

Daytima Phane #



