FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M54073 04-30-2004 90342 025 ***150.00
1. Entity Name
MIGDAL & MIGDAL, P.A.
Principal Flace of Businass Ma\'lipg Address
1903 S. CONGRESS AVENUE 1903 S. CONGRESS AVENUE
SUITE 320 SUITE 320
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
S g IR RAR WA ERER AR ERIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2831267 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O fg'g; l';?:l;ﬁ""a’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T o ) Name - :
MIGDAL-MACK, JUDITH B.
1903 S CONGRESS AVE Street Address (P.0. Box Number is Not Accepiable)

SUITE 320
BOYNTON BEACH, FL 33446

City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE _
L .. . Signawre, typad or printed name of registered agerd and titke if applicable. {NOTE: Registered Agent signature requiced when reinslaling) DATE
. FII.E NOW!!! FEE IS $150.00 9. Election Campaign F.inancing' . $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Centribution, ' Addedto Fees ]
+ L . SRS .
Qe oo 0 QFFICERS AND DIRECTORS 7 ™7 7 7 N L ) i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE [ Change [ Addition
NAME MIGDAL, MICHELLE, ESQ. NAME
STREET ADDRESS | 7624 EAGLE POINT DR STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-§1-21P
TITLE D O pelate TIILE [J Change [ Addition
HAME MIGDAL-MACK, JUDITH B. NAME
STREET ADDRESS | 7798 COLONY LAKE DRIVE STREET ADDRESS
oIy -s1-2iP BOYNTON BEACH, FL CITY -ST-21P )
THLE 1 Delete TITLE [ Change [ Addition
NAME | R . _NANE,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
IMLE 1 Celste TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TILE 7 Detete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-ZP -1 - . ; : Lo CITY-57-2IP o ST
ME ) T " O Delete THLE : [ change [ Acdilion
MAME . o ) ' : NAME ‘
STREET ADDRESS ’ - : STREET ADDRESS
GITY-ST-2IP .. o CITY-ST-2IP

12. | hereby cerfiiﬁ thal tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. Sﬁ /
SIGNATURE: WM‘W St MLAB//LQM%DL/ Z/{.V/ﬂ‘/ 35y 0670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phona #




