2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080386

1. Entity Name

SPIEGEL LEASE CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 043 ***150.00

Principal Place of Business

21 PALM AVENUE
MIAM| BEACH FL 33139

Mailing Address

21 PALM AVENUE
MIAMiI BEACH FL 33139

2 Prmdpal Piace of Business * Mamng Address ”ll” ‘ ‘“H ||”‘ ||m m ||| | ‘ll’ll, l I“I I“Il“ “ ‘ll‘

Suits. ApL. #, elc. Suite. Apt. #, efc. MOORE CR2ZE034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65_0452001 Not Applicable
Zi C i Cor iti
R cuntry Zp ey 5. Cerlificate of Status Desired ] $8'75 Add'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Tl T of Mame_ E . . R

SPIEGEL FREDERICK B

~ 21 PALM AVENUE
MIAMI BEACH FL 33139

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cade

FL

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 accept

the obligations of registered agent.

SIGNATURE

Swynature. typed o printed name af ragistered agent and lille f applicable

(NOTE: Registered Apent signature required when reinstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ‘ " OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete mLE [ change  [] Addition
- NAME SPIEGEL, FREDERICK B NAME

STREET ADDRESS | 21 PALM AVENUE STREET ADDRESS

CITY-ST-21P MiaMI BEACH FL 3313 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TME — e e~ .. Detete LMILE 4. e+ e = - t e - = -3 Change — [ Addition .
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21p

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§F-7IP

THLE £ Delete ik [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-57-2P

TILE O palete TITLE FECrange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-29 l CiTY-ST- 7P

12. | hereby certify that the information supplied with this tiling does not qualify for the,
indicated on this report or supplementat report is true and accurate apethat my;

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-/5o0K  Fp5-5FAA72)

SIGNATURE AND 'ryﬂ OF PRINTED NAME OF sn/laﬁmc: OFFICER O DIRECTOR

Date Daytime Phane #

-



