2004 FOR PROFIT CORPORATION

. ANNUAL‘ REPORT (AR) FILED

s __
DOCUMENT # L.18106 Feb 11, 2004 08:00 AM
ey Secretary of State
ALBERT SIEGEL INCORPORATED y
Principal Place of Businass Mailin;.g Address b
8261 WATERLINE DRIVE 8261 WATERLINE DRIVE  _

BOYNTON BEACH FL. 33437 BOYNTON BEAQH FL 33437
e e (|
Suite, ApL. #, etc. ) o Suite, Apt. #, etc — MOORE CR2EOI4 (11/03) = _
City & State ) City & Stale 4, FEI Number Apb!ie;i Far
) 36-3668942 ] Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired [ §eae-g95q$;’:;‘i°“ai
6. Name and Address of Current Regisiered Agent "~ 7. Name and Address of New Registered Agent
Name
g.I'ZEBC%'E\JVAAFlEBRE?I;I[—E DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH Fi. 33437 — EE—
City FLlZipCode —

8. The above named entity submits this statement iog the purpﬂser_gf changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

o>—03—aH

L,

Signatdre. typedfor prmtad name of regla cr¥gont ard e o apploahte {NOTE Romsteted Agenl Sngnamre retrad ‘r-zmn‘rcinsmﬂn] DATE
| %154, T 7
FILE NOW!! FEE l;s $15't{'00‘ o 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ! Adtied 10 Fous
Make Check Payable te Florida Department of State
10, CFFICERS AND DIRECTORS N ADDITONS FCHANGES TO DFFICERS AND DIRECTORS NI
TLE D T Delete l HILE [ Change L] Acdition
HAME SIEGEL, ALBERT NAME - ﬁ%ﬂﬁﬂﬂm £459 i
STREET AUGRESS | B261 WATERLINE DRIVE STREET AIORESS e i2/0~-80001-014 150,00
CITY -ST-ZP BOYMNTOMN BEACH FL » CITY-8T. 2P
TITLE T Detete LE (I Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
GRY-ST- 7P CITY - ST- 2P
TILE 3 Delete TITLE [ Change  [J Acdition
HAME : HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ) CiTy-ST-28 )
TMLE 2 Delete TITE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 24P _ -
TILE 1 Delete TLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
LY. ST-2P o ) l GiTY-51-2P - -
TiLE 3 Delele TIME [J change  [C] Addition
NAKE NAME
STREET ADDRESS SIREET ADORESS
GITY. ST-21P CITY-S7- 2P

12, i hereoy ceni{g that the information supphed with this ﬁi'mg does net qualify for the exemption stated in Section 119.07(3J(j), Florida Statutes. [ further certify that the information '
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under cath, that | am: an officer or director
of the corporation ar the receivgr geftrugtee empowerdd to, execure this re required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attach anfaddress, with gll other like empowg

SIGNATURE: L0207 —oy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlREC"I'OFI

Baylime Phane #




