2_004 FOR PROFIT CORPORATION FILED
s__ ANNUAL REPORT (AR) — Feb 26, 2004 8:00 am —

~
DOSUMENT # V25705 Secretary of State
. Entity Name
) 02-26-2004 90015 018 ***150.00
ZIEGLER & GINSBURG, P.A.
Principal Place of Business Mailing Address
14722 SW 82ND CT 14722 SW B2ND CT AIVAEIAE 2w
MIAMI FL 33158 MIAMI FL 33158 ‘
Suitg, Apt. #, etc. Suite, Apt. #, elc. MOORE CH2E034 11/03)
~ City & State City & State 4. FE! Number Applied For
: 65-0318664 -
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 Eese.;i’g L::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
W —— R

?A’;E’Eg\?’GBzENDg’g\-{— M o o Strest Acicfr-éss-(P.C-)‘ Box Number is Nol Acceptable) —

MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature. typed or printed name of registered 399“13/117'%!9 o anpiicable {NCTE: Registered Agenl signature required when reinstanng} DATE
. 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tine TSD {7 Delers TITLE [ Change [ Addition
NAME GINSBURG, EDWIN M, NAME
STREET ADDRESS | 14722 SW B2ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33-1580 CITY-ST-21P
TLE PD [ Detete TITLE P % Change (] Addition
NAME A MAME Z/ 6’6 LE}Q 5. ﬁﬁ R Vf:
STREET ABBRESS R = STREET ADDRESS ‘f / 0 el R 25F A ?
cm-sT-2P  |KEY LARGO FL 33037 CITY-ST- 2P s ] oa 7 4 q 0
TITLE [ Delete TME /\C] ‘L”’T l‘u V/ L__| Change [ Addition
NAME : C e - NAME - -
STREET ADDRESS TrmoTmrTm e s T T e e STREET ADDRESS—| e -
ITY-$T-7IP CITY-5T- 2P
TTLE [ Delete TITLE ] [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 79
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-7P CITY-$T-21P
MiE [ pelete TTLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an atte:hyl with an address, w%mrw:jke empowered. 3 ) 5—
SIGNATURE: , ecq/ Teews. 223/ o4 233- €070
- s:c;afrtuzs.n:uo TYPEQEOR PWD muj; OF 3GNING )EH D’WR_ B [/ [ ) / odfe Dayting Phone #



