FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

‘PE?ityCNléJmEAENT #F01868 03-08-2004 90038 023 ***150.00

LAW OFFICES OF ROGER G. SABERSON, P.A.

Principal Place of Business Mailing Address

70 S.E. 4TH AVENUE 70 S.E. 4TH AVENUE 54015628

DELRAY BEACH, FL 33483-4514 US DELRAY BEACH, FL 33483-4514 US

e s BN ERTR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01052004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2036524 Not Applicable
Zie Couniry Zp ) | Country - .].5. Certificate of Status Desired O 'gg';g :;:;::;tional -
6;7 Name él;d Address o; Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SABERSON, ROGER G
70 5. E. 4TH AVENUE Street Address (P.0O. Box Number is Naot Acceptable)

DELRAY BEACH, FL 33483-1514

City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent andg titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) LIV LAY S0tk g R L . . T e .
<M Eie Nownil EEE 1S $150.00- 9. Dection Campaian financing | $6.00mayse |, |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees - '
10. i — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST ] Detete TITLE [ change [ Addition
NBE ™ SABERSON, ROGER NAME :
STREET ADDRESS | 70 S. E. 4TH AVENUE STREET ADDRESS
oIy §7-2P DELRAY BCH, FL 00000, CITY-ST-2IP
T PST O Dekte TLE O Change [ Addition
NAME SABERSON, ROGER G NAME
STREET ADDRESS | 70 S. E. 4TH AVENUE STREET ADDRESS
CITY-5T-71P DELRAY BEACH, FL 00000, CITY-$1-7IP ~
e o 1 oelete e Vice. President 5 Change ﬂMdition
K swirooss | DSDise Saberson
OITY-ST 2P BITY-§T-2P zo . SE 4:-11 A}_’e e A
TITLE DDe\ete me | L = d_y DT Aacll, L J.J".th Chﬁ'ﬁu‘glhnﬂddi[fﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatyame appears in Block 10 or Block 11 if

(

changed, or on an attachm ith an address, with alla{her like empowered.
SIGNATURE: KM ’r l/)d A —~ // /”7 By ). A7 -8

sIGNATURE AND TYPeD 5R PRINTRH NAME OF SIGNING OFFICER Ofl DIRECTOR Daytima Phona #




