-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P00000090614

1. Entity Name

SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A,

Principal Place of Business

9690 W. SAMPLE RD.
SUITE 202
CORAL SPRINGS, FL 33065

Mailing Address

9690 W. SAMPLE RD,
SUITE 202
CORAL SPRINGS, FL 33065

2. Pnncxpaﬂ Plage of Business -

 University Dr.

a. Majling Addre

W\ UrnuasﬁvDr

T m 'Apt #, elc

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90050 050 ***150.00

MNTRRARATRAMAI M

30| é’jﬁ%e‘c 01212004  Chg-P CR2E034 (10/03)

& State ty & State 4. FEI Number Appiied For
@5 ral Spr 1095, FL (Walz al 5pr‘r s, FL 65-1042517 Not Applicable
2%0(05 Couniry Zalp 3 O @5 Country 5. Certificate of Status Desired | ?3; E;er:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme::

SIEGELAUB, STEVEN S
9680 W. SAMPLE RD.
SUITE 202

CORAL SPRINGS, FL 33065

20

SO N TN " ve.
Sk

*Coral Spyings

FL ’ Zi%Code

8. The above named entity submits this statement for the purpese of changing its registered affice or reg[stered agent, or both, in the State of Fiorida. | am familiar with, and ac:cept

Skven Siedeloub

the cbligations of registeped agent.
* SIGNATURE

e Sinature, typed or printsd name of registered agent and W if applicable.

- (NOTE: Registered Agent signzn.nou&uund when reinstating)

4!20']0'—}

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiectior Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Celete TmE {Xehange [ Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADBRESS | 9690 W SAMPLE RD #202 smeanoness (2G0T N UNINred ’r\/ Dr. # 3\
CMY-sT-ZF | CORAL SPRINGS, FL 33085 CiTY-ST-2P
TITLE 5 O oelete TMLE )ﬁ Chango [ Addition
NAME LIEBERMAN, KEN NAME
) Y R
STREET ADORESS | 9690 W SAMPLE RD #202 steest aooness | 2501 Ny UNIV LT Sthy P [
cmy-5T-2F | CORAL SPRINGS, FL 33085 CAY-ST-2P
TME ’ [ Delese TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
IMmEe [ Delete TME [JcChange [ Addition
NAME NAME
STREETADDRESS | e _ _ . STREETADDRESS _| __ e — — L _ ol - _
CITY-8T-21P CITY-57-2IP
TITLE O Delete TME 3 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CmY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIY-ST-7P

‘SIGNATURE:

12, | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an attachment with an a

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee esmpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ress, with alt other like empowered.

= Skwen Sieqelgub

'-/fzo /04 q54-152-2222

“"BIGNATURE AND TYPED OR PRINTED NAME DF

OFFICER OR

Daytime Phone #




