2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED . - .

DOCUMENT # P00000075201 Apr 09, 2005 08:00 AM

1. Entity Name :
ROBERT M. SIEGEL, P.A. Secretary of State

Principal Place of Business Mailing Addrass

200 S, BISCAYNE BLVD., SUITE 2500 200 S. BISCAYNE BLVD,, SUITE 2500 .
MIAMI, FL 33131 MIAML, FL 33131 '

=G OO

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P | |appted o

65-1030084 _ | INotapraan
- : $8.75 Additional
5. Certificate of Status Deflre# ] 4 Fee Required

6. Name and Address of Cutrent Hegisteréahgent o i s

SIEGEL, ROBERT M WDOM ';lOT WnFiiTE

200 SOUTH BISCAYNE BLVD.

T?ﬂl[lflk-ll\-ﬂE[,stlfJ%3131-2336 ’ A o ) ,iTJ;lN_TH’S SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ' P . e
Signatura, typed or printed nama of registered agent and titie if appicable. (NGTE, Registerod Agent sigratura raquired when teinstating] NATE L B
9. Election Campaign Financing 5. e - - .
prta IEENOWI FEE 15 $150.00 0 | Temrona comnion [ Aaisdiorme® | IMDAONGOEOAS
, R R . |04/059/05-80053~007 150, 08
10. OFFICERS ANDDIRECTORS . | ) e e
TITLE DPST ’
NAME SIEGEL, ROBERT M
STREET ADDRESS | 2500 FIRST UNION FINANCIAL CENTER ) -
oTY-ST-ZP | MIAMI, FL 331312336 . T = e e - e
TITLE
NAME
STREET ADDRESS
GiTY-SE-2IP . o . N
TITLE
NAME

s e DO NOT WRITE

- ~ INTHIS SPACE

HAME
STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STHEET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ACDRESS
GITY-57-21P

P

12. [ hereby certifglthat the infermation supplied with this filingldees not qualify for the exemption stated in Section 119.07&3]“). Florida Statutes. | further certify thal the information
indicated on this report or supplemental geport is true andlaccurate and that my signaiure shall have the same legal effect as if made under cath; that | am ar officer or diractar
of the corporation or the recelver or tru )k empawered #H execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with aécdress, yith allbiher lke empowered.

SIGNATURE:

e
ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




