2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43211

1. Entity Name

HERMAN SPILFOGEL, C.P.A., P.A.

Principal Place of Business

123 NW 13TH §T
STE 208 STE 208
BOCA RATON FL 33432

Mailing Address

123 NW._13TH 8T.
BCS)CA RATON FL 33432
U

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 020 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILFOGEL, HERMAN - e - i
A Street Address (P.O. xNumber is Not ptable}
123 LW 13TH ST. ol Noari Conahess AUERvE
BOCA RATON FL 33432 Sove Hv§
Ci Zi C ol
"Derray BeAc FL [ ™3%44c

B. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of reglsterW
SIGNATURE

s

4/7—0/ ‘f£

Signanire. typed or printed name of registered agent and tille if applicabla U

(N#TE. Registered Agenl signature reguired when reinstating)

DATE

' UFILE-NOWM! FEE IS $150.00 .
After May .1, 2004, Fee will be $550. 00 - :
* ake Check Payable to Florida Deparlment oi State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE DPS 3 pelete TTLE B4 change ] Addition
NAME SPILFOGEL, HERMAN NAME
STREET ADDRESS | 123 NW 13TH STE 208 smeeraooress | 607 MoryH ConnG RESS Auerve So mns {“VJ/
cry-sT-2¢  [BOCA RATON FL CITY-S1-2IP De:—‘:_p_,q«nf Peren, E1 374 i 1
TTLE T [ Detets MLE & Change [ Acdition
NAME SPILFOGEL, HERMAN NAME Q

1 " G f2 & (ST =
STREET ADDRESS | 123 NW 13TH ST STE 208. sweeraooeess | &0 ) NoORTH @o” j s5 ENCE, Surrc tady
cry-s1-7F - {BOCA RATON FL eiTY-ST-21P DELRAY @'@c{_‘_ ﬁ_ B IYLYT
TINE 3 pslete TILE ' [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O pelete TITLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EImy-S1- 29 CITY-ST-2iP
TiniE B [ selete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
THTLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

-an address with aliempower .

D TYPED OR PRINTED NAME OF smmnGPFfu:En ORDIRECTOR

¢ /W Joy  5b1-362-7736

}Sate Daytime Phong #




