2005 FOR PROFIT CORPORATION FILED

T, ANNUAL REPORT Jul 18, 2005 08:00 AM
DOCUMENT # PO0000090614 Secretary of State

1. Entity Name

SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.

Principal Place of Business . S R Mailing Address ) o
2801 N, UNIVERSITY DR., STE 301 2807 N. UNIVERSITY DR, STE 301
CORAL SPRINGS, FL 33065 .~ SUITE 202

CORAL SPRINGS, FL 33065

e (WA

07132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e T N Appled For
65-1042517 Not Applicable

5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

S s B T voanl
gé%?i%%?{/g};gﬁaa, STE301 | DO NOT WRITE
CORAL SPRINGS, FL 33065 S "IN THIS SPACE

i s o

8. The ahove named entity submits this statement far hé purpose of changing its registerad vifice or regisiefed agent, or both, In the Stase of Florida. 1am familiar with, and zccept
the cbligations of registered agant . - .

SIGNATURE . S - - S— =
Sigrature, ped o printed name of régistered agant ang 1itfe ¥ gpnlicable. (MOTE. Regigtered Agent signalur requiféd when reiasiating) DAE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, §07.193(2Xb), F.5, the
Due by September 7, 2005 Trust Fund Coniribution. O  Addedto Fess corporaiion did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1 i T ——
TLE P ¥ T - e = ———
NAME SIEGELAUB, STEVEN

STREET ATDRESS | 2801 N. UNIVERSITY DR., STE 301
CITY-ST-2P CORAL SPRINGS, FL 33085

TTLE s - : S "L e 1 o

NAME LIEBERMAN, KEN

STREET ADDRESS | 2801 N. UNIVERSITY DR., STE 301 L0 T 3557 '
oYz | CORAL SPRINGS, FL 33065 o B 07/ 18050015008 150, 00

p— - . T B e A C SR e S
NAME

stz . DO NOT WRITE
e o |~ " INTHIS SPACE -

STREET ADDRESS
CiTY-57-21P

%% b B

TILE
NAME j
STREET ADDRESS
CITY-51-ZP

e o ) T TR, — _
NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby certity that the information supplied with (i filing does not qualify for 1Hé sxémption statad In Sectian 1‘19A07§_r§)(i),’ﬂori&a Statutes. 1 further certify that the informafion”
indicatéd an tis report or supplemental repart is trug and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustée gmpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addufss, with all other like empowered. -
A . -
Y3 - 223D

SIGNATURE: - - —_—
-~ SIGNATURE AND TYPED OR FRINTED Nmmé@umc GFFICER OF DIRECTOR i ] Date Daytime Prana #

—p - - - = + - - T - e



