2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # M54073

1. Entity Name
MIGDAL & MIGDAL, P.A.

Secretary of State

Mailng Address

;303 5. CONGRESS AVENUE
BOYNTON BEACH, FL 33426

Principal Place of Business

1903 S. CONGRESS AVENUE _
SUITE 320
BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

IO R

01272005 No Chg-P CR2E034 (10/03}

4, FE! Number Applied For
58-2831267 Not Applicable

5. Certificate of Status Ogsired O $8.75 Aadtional

Fee Required

~~~~~

6. Name and Address of Current Registered Agent

MIGDAL-MACK, JUDITH B.

1903 8 CONGRESS AVE

SUITE 320 T
BOYNTON BEACH, FL 33448

*\

DO NOT WFHTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |

the olbligations of registered agent

Tuden 8 thd ) ae,k,

SIGMATURE

am fgmiliar with, and accept

;zm/

Signalurn, typed or printed name of reglslered age'!l ang tlle i applcable

{NOTE. Aegrmsterac Agent signaturé required whan reinstating)

DATE

9. Elaction Campalgn Financing

FILE NOwil! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2005 Fea will be $550.00

$5.00 May Bo Lgngoe 1@ S8

Added to Fees 12 ‘;j'? f’ij;;,w-{!jl b"4 -3

10. —___CFFICESS AND DIRECTORS ]

T TR i TR

TITLE o]

NAME MIGDAL, MICHELLE, ESQ.
STREET ADDAESS | 7624 EAGLE POINT DR
CITY-57-2P DELRAY BEACH, FL 33446

TITLE D
NAME MIGDAL-MACK, JUDITH B.
STREET ADDAESS | 7799 COLONY LAKE DRIVE

CITY-$T-ZP BOYNTON BEACH, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-87.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NOT WRITE

"IN THIS SPACE

D

12. { hereby cerlify that the ;nfqrmaxlon suppr tied with this fitir g doss not qualify for the exemption stated in Section 118 0?{3}(’). Florida Statutes. ] further cerdify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corporation or the recelver or trustee empowered (o exacute this report as réquired by Chapter BD7, Florida Statutes; and ihat my name appears In Block 10 or Block 11 if

indicaled on this report ar supplermental repor is true an,

changed, or on&n a

SIGNATURE:

hment with an agdressfwith all other like egnpowaer,
>

b %0670

SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytime Pharig 4




