) | FILED
~ 2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PETER SPINDEL, ESQ., .A.

Principal Place of Business Mailing Address Fe

3971 SWTH ST 3971 SWBTHST 44”13387

STE 308 STE 308

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

o v e A A0 AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 02232004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1070652 Not Applicable
e e s . Cioumry X ap - ‘_ Country _ | 8- Certiicalo of Stalus Desired | o ﬁg'gi 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) _ -
SPINDEL, PETER ESQ s%'?oi\o%lb . F?W ESﬂ';-
2RSSR DA H30R tr ress, (P.0. Box Numgber is Not Accgptable;

MIAMI, FL 33127-2065 % s v 2@"5{; 2 208

kN

: My FL 25554

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 accent

T —
_SIGNATUQFIE —2 '2 3 4‘

Signature, typed of printed name of registared agent and utle |M Agent sigrature required whon reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD 7 Delete TITLE [J change [ Addition
NAME SPINDEL, PETER NAME
STRELT ADDRESS | 2250 SW 3RD AVE #302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331272065 CITY-ST-2IP
TTEE IvréSad €nt [ palete TITLE {7 Change [ Aadition
NAME SPlfd‘e— ,’Pe-"&f LR NANE
STREET ADDRESS | ReR™T1 B3O 25“‘ s+ STREET ADDRESS
avstze | Ml FL 233 l%d\' CITY-§7-2IP
- ==~ — = L] Delete-- TE - . .. - - e [OChange [ Addiion .
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE ] Dalete TNLE [“IChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-§T- 21
TITLE 7 Delete TITLE [ Change [T Aadition
NASE . NAME 7 ’ .. ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY - ST-2IP : ” i
mit " [0 Deete TIMLE : {3 Change [ Agdition
NAME - NAME ‘ - R i b
STREETADDRESS |~ - : - to. : STREEY ADDRESS o . Ll - .
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURET S =~ 2/23)04 3-S5 N-4224

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oaylima Phona #




