FILED
rmo4 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # P03000010343
07-08-2004 90190 048 ***150.00
Bﬂiﬁi D. SIGAL P.A.
/ ;
Principal Flace of Business Mailing Address
7301 N. UNIVERSITY DRIVE SWITE 305 9621 NW 16TH STREET -
TAMARAL, FL 33321 : PLANTATION, FL 33322-4208
ST S A R
Suito, Apt #, efc. - | Samefpt dete. 07042004  Chg-P CR2EO34 (10/03)
: . e —F
City & State - City & State ) -1 4. FEI Number Applied For
- 27 Y609 Not Appicati
) Zi‘i o Jf.-(iountry Zip  Country 5. Cerlificate of Status Desired O ggs ;g]':f:dmo“a'
8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent — —
. ’ Name
SIGAL, BRIAN | . i
7301 N. UNlVERSlTY DRIVE SUITE 305 . Strast Address (P.Q. Box Number is Not Acceptable) .

TAMARAC, FL 33321 ]

H ﬁ 1 city FL lZipCode

8. The above namead antity submits this ¢ ent for the pu@ its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registereg a
., 1-5-0Y4

SIGNATURE
, typed or printad nome of réBeierad agront and litis If Applicable, (NOTE: Regiatared Agent siGnalLrs required wher Tainstating) DATE
-
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 May e | in accardance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Teust Fund Contribution, {1  Added to Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O et TME O Gange [ Addifion
NAME SIGAL, BRIAN D NAME
STREEF ADDRESS | 7301 N. UNNWERSITY DRIVE SUITE 305 STREET ADDRESS
CITY-57-2P TAMARAC, FL 33321 CITY-ST-2P
me ‘ O] Delete T [ Chenge [ Addition
NAME ! NAME P
STREET ADDRESS STREET ADDAESS
CHY-ST-2P Co . CITY-ST-BP
TINE g 3 Dslete TmEe [JChenge [ Addition
NAME . L NAME .
STREET ADDRESS N B } ) smeerAppmess | L m e . — -
“CITY2ST:2P" e Al - CiTY-57- 2P
e 3 petete TRE [ Change [ Addition
RAME : NAME .
STREET ADRESS P STREET ADDRESS
CITY-ST-IF B : CITY-57-21P
TmE . O Detete TME CJChange [ Addition
NAME , NAME
SYREET ADURESS . STREET ADDAESS
CiTY-ST-2P ; CITY-S7-2P .
[ Tme | ' 7 petete TME [JChange ] Addition
NAME ) . NAME
STREET ADDRESS o - STREET ADORESS
CITY-ST-BP . : : oTy-sT.2p

12. | heraby certify that the mlormanon suppifbad with'this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental tef Is trus and a; t my signature shall have the same legal effect s if made under cath; that | am an officer er diractor
of tha carporation or the receiver or tru; empcm;ﬁred o éxecute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt addke [ othe em ad.
-5-0Y  q54-3790-7489

SIGNATURE::
: EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phons #




