2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

-
[

DOCUBJENT # PS3000075008

1. Enllﬂf Name

H & B BIEGEL, INC.

Secretary of State

01-28-2005 90039 025 *****g 75
02-28-2005 90206 021 ***141.25

Principal Place of Business Mailing Address
W W rw A W w
1800 NE 114 ST 1800 NE 114 STREET
#1 #1608
MIAMI FL 33181 MIAMS FL 33181
311 us

[RGB I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. ¥, atc, 18t MOORE - CR2E034 {10/04)
City & Stata City & State 4. FE! Number Appliad For

: 65-0446594 Not Appicable
Zp Country Zp County §. Ceiificate of Status Desirad 0 g:; g;jqa:gmw

6. Nnrrn and Addm- of Currert Registerad Agent 7 Name and Addrogse of Now Roglntoud Agm!
s Y- — e e———— —rr e — -

?LE%ELWEQ%IIXD'E H|GHWAY Street Address [P.0. Box Number is Not Acceptabla)

_ NORTH MIAMI FL 33161 P ——
City FL | Zip Code

!he oblsgahons of registarad agent.

. The above named entity submits this statement for the purpose of changmg its reglslerad office or rogistared agent, or both, in the State of Florida. I'am lamiliar with, and accept

SIGNATUFE
rc. hcalle INOTE Regruarec Agent mgnsier e aured when rmmsatng) DaTE
9. Elocion Campaign Financing  $5.00 May Ba
TrustFund Contribution.  [§ Added to Fees® —
] OFFICERS AND DIFIECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND D!RECTOFIS IN 1 I—L
! O Detets TITLE O change [ Addition
% +|SIEGEL, BABETTE, ’ HAME )
STREET ADDRESS 112870 BISE BLVD. Tt STREET ADDRESS - -
CHY-S1-2IP NCATH MIAM! FL CITY-ST-7P
TIE STD O Delete - TITLE - O cChange ] Acdilion
HAME SIEGEL, HAROLD . : Co- HAME — Y R
SIREEE ADDRESS ) 12870 BISE BLVD. STREEY ADDRESS i
civ-sT-ap - |NORTH MIAMI FL orY-SI.7P h -

CIRE [ Deteta e wn. -~ [JChange. . [J Addition ,
NANE - ) HAME - T )
SIRFET ADORESS STRELT ADDRESS
ohy:st-gp - == — ~§-ciy-s1-rp - |- ~ —~— - - _— - = e e e - |-
TILE [ Deteta e [Oichange [ Addition
HAME NAME .

STREET ADDRESS SPAEET ADLRESS

ciry-sI-Ze CiY-51-IP

TLE O Delets WILE O thange  [[] Addition
NAME WAME

STREET ADDRESS SIREET ADDRESS

caly-8t-4p CHY-§1- 7P

TILE 3 Deirin e O thange  [J Addilion
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

Ciry-St.op Ciy-S1-28

12. | hereby cerlify that the information supplied with this i
indicated on this report or supplemantal report is rue a

of the corporation or the recaiver or trustee ampowered v e.

addrass, with

s

changed, of on an attachment

SIGNATURE:

I:g

doas not quality for the axemption stated in Section 139,07(3Xi). Fiorida Staiutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRAIURE AND TYPED DR llmnmums’ns SIGHING DFFICER OR DH

RECTOR Daytema Phone #

oD Duerie Seael Ppafhs 590, a»’(aE




