2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} R FILED

DOCURIENT # Poooooo1oase Feb 16, 2004 08:00 AM
SIEGEL FINANCIAL SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
8303 BERMUDA SOUND WAY 8303 BERMUDA SOUND WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
s AATOOGIOTO RO
Suite, Apt. #, etc. Suite, Apt. #, otc. — MOOHRE CR2E034 (1 1/03)
City & State § City & State ' . 4. FE} Murnber ] Apb!ied !;{;r
o 59-3628800 Mot Applicable
oy Country Zp Courtry 5. Cerificate of Status Desired [ §3-75 Additional
- ee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
MName
'}IAQ?EHSEgSC,gﬁgﬁRS‘SES\ﬁ\IPENUE Street Address (P.O. Box Number is Nat Acceptable) ‘ -

SUITE 104
BOYNTON BEACH FL 33426

City R FL \ ZipCod_e .

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the othigations of registered agent.

SIGNATURE ; e . . e

Signature, Typed or panted name of regretered agont and Lita if appiicable (NOTE. Regsstarad A.qani slgné‘ih;te mq;;a'd_ -theﬂ rei;s?:ﬂﬂﬂ) QATE
FILE NOW!!! FEE IS $150.00 . ) )
= B . . Eiect Fi
After May 1, 2004 Fee wi b §550.00 et a8 35,00 My Be
Make Check Payabie fo Florida Department of State
1. OFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES 70 OFFICERS AND DIFECTORS IN 11
e PTD 1 Delele TITLE [ change [ Adition
NAME SIEGEL, DAVID NAME WHo00s3217
STREET ADDRESS | 5303 BERMUDA SOUND WAY STREET ADDRESS N2/15/04~80123-005 150,00
ory-sT-2Pp  [BOYNTOM BEACH FL. 33436 ] Ciy-ST- 2 ] . e
TWLE VP [T pelete 13 [ Change L) Additien
NAKE SIEGEL, DONNA NAME
STREET ADDRESS | 8303 BERMUDA SOUND WAY STREE] ADDRESS
CiTy 5T ZP BOYNTON BEACH Fl- 33436 : CITY-8T1-2IP ) o
E [ petete TITLE [Ochange  [O] Additian
NAME NAME
"STRELT ADDRESS ” - ’ o STREET ADDAESS
Cify-5T-21F CITY-ST-2IP
TILE [ Defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ] o CiTY-ST-2IP ) o
FLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-ZP B ) o
E i1 Delete TIE ] Change [ Addifion
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CIY-ST-2¢ CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.0??31(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eifect as if made under oath; that | am an gfficer gr director

ered (o execute this report as required by Chapter 607, Flarida Staluies; and that my name appears in Biock 10 or Block 11 iF

h all other like empowared. 4

el vl SIEGEL 2)jed  §ti-734-§233

pnm‘r?mme &F SIGNING OFFICER Oft DIRECTOR Date Daylime Phore ¥

of the corporation of the recelve-ar trustes emp
changed, cr on an attachmeniith an addpess.

SIGNATURE: :

éhluruns AND YVPE




