2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000075008 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
H & B SIEGEL, INC. Y
Prncipal Place of Business Mailing Address
1800 NE 114 8T . 1800 NE 114 STREET
#1608 #1608
MIAMI FL 33181 MIAMI FL 33181
us us
Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
65-0446594 Mot Applicatla
Zp Country Zip Country 5. Cartificate of Stalus Desired (| Ei'g;quﬁ?e‘gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

SIEGEL, HAROLD

14140 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI FL 33161 -

City FL Zip Codle

8. The above named enbly subrmis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fionda. 1 am famifiar with, and accept
the obiigatons of registered agent.

SIGNATURE - —_ .
Signature, Tvped o prmted nama of seqistensd agent ang X8 4 applcabla, INQTE Regrstered Anenl signature reguined when remstanng} DATE
FILE NOW!!! FEE IS $1 50.00 ° . .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be “50‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE ange diticn
PD [ [ ek ] Adsiti
NAME SIEGEL, BABETTE NAME
STREET ADDRESS | 12870 BISE BLVD. STREET ADDRESS o ggq%%ggg%%%% 015 150
OYSTZE | NORTH MIAMI FL GY-ST-2P # U3 53,90
TTLE Delete TITLE ange itian
STD [ [J Change ] Additi
NAME SIEGEL, HAROLD NAME
STREET ADDRESS | 12870 BISE BLVD. STREET ADORESS
CIFY-ST-2IP NORTH MIAMI FL CiTY-ST-2P
TMLE [ oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE = nelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIey -§T- 21 CITY-8T-2P
TITLE T Delete Tk [ Charge ] Addition
NAME, ’ HAME
SIREET ADBRESS STREET ADORESS
GITY - ST- 2IP CITY-ST- 2iF
TTE T pelete TITLE [0 Change  [] Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the infarmatian supplied with this fing daes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apa.accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or direcior
of the corperaucn or the receiver of lrustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ettachmen A an address, withyall giher !ake empowarad,

SIGNATURE:

baytme Frone ¥




