" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000012459 Feb 07,2005 08:00 AM
1. Entiy Name Secretary of State
SIEGEL AND DANSKY INVESTMENTS, INC.
Pringipal Place of Businass E ] Mailiﬁg Addréss = — P
1110 BRICKELL AVE 1110 BRICKELL AVE
7TH FLOOR 7TH FLOOCR
MIAMI FL 33131 MIAMI FL 33131
us us
N R RTACR A
Suita, Apt #, elc. — ~ Suite, Azt #, atc. ] T 1st MOORE CR2E034 (10/04)
City & State = | Cb&Stte 4. FEI Number pplied For
o 65-0375417 Ao oToatis
Zin Country Ze Country 5. Coriificate of Status Desired [ ?i'g::’q :\i?:étlonal
6. Naime and Address of guir;;ut Ragistered Agent o 7. Name and Address of New Reglstered Agent
Name ’
?%?ggﬂé[éﬁgﬁfl‘d{y Street Address (F.C. Box Number s th;ﬁt;:ceptable)
7TH FLOOR
MIAMI FL 33131
City FL Zir Code

8. The above named entity subhﬁit;mis statem;t for the purpose of changing its registered office or registered agent, or bo£h, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE -

Signatura. tvpad of printad MQ of ragn.smred aganlandtwl't; i applcable !NO:I'E Regtsuam‘d Agant -sugnm.wa. ualauueq whér\ !elm‘at\f\;;'! CATE
' " :
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be §550.00 Trust Fund Contribution. T Added to Fees

WMake Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS ] B IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE D 73 patete LS Cichange [ Addition
AANE SIEGEL, BARRY M NAME Ugﬂgg[% ésgtﬁ
SIREET ADDRESS | 6910 N KENDALL DR © IKELT ADDRESS 02/08/05-0034~018 150,00
CIY ST-1# MIAML FL 33188 ~ Y51 2P
I D [ Delele g [ Change [ Addition
NAME DANSKY, AS ~ HAML
CIREET ADDRESS (6910 N KENDAILL DR | STHEL] ADDRESS
Y-S0 20 MIAMIFL 33158 o Ciry 51- 29
TILE [ Delete Tt [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORFSS
CTY-5T-7P - oATY-ST- TP
THLE O pelete HILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAFSS
CIFY-51-21P TITY-S1- 2P
TE [ selete e [J change (] Addition
NAME NAE
STREET ADDRESS STRFET AQDRESS
CIFY-ST-2P CIFY-5T- 2P
NILE [T Delete T [ change ] Addition
HAME NAME
STREET ADDRESS STRTET ADDRESS
CITy-§1-2P Iy -ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart i True and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corparation of the racelver of trustee empowered to execute this report as réquired by Chapter 807, Florda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment, with an addrgge, with all other like empowered.
235 Gos\b2-9/00
T Cala

SIGNATURE: Daytrma Phone #

£D @'Pﬁm'ren NAME GF SIGNING OFFICER OH DIRECTOR



