' ZD05 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K‘l 01 75

1. Entity Nama -— e
S.F.A,, INC,

Principal Place of Busingss ; ) ._‘_ - hjajlinq Addres's

1777 GLADES RD. 7777 GLADES RD,

SUITE 310 - SUITE 310

BOCA RATON, FL 33434 ) ) BOCA RATON, FL 33434

S —— an .u.,_..ﬁ—“r_::n.wa_. ._.;_-_Awf s

DO NOT WRITE IN THIS SPACE

FILED

. Apr 29,2005 08:00 AM

AL

01032005

Secretary of State

LR R R

No Chg-P CR2ZE034 (10/03)

4. FEI Number
£5-0108870 Not Applicabla

Applied For

5. Certificate of Status Desired X $8.75 Additional

Fee Ragtiired

6, Name and Address of Curmnt Registered Agent

- .- L=

SCHMIER, ROBERT J.
7777 GLADES RD.
SUITE 310

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

B T w

8. The above named antity submits this statement for :he purpose of changing i ‘ts registered office or refisterad agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of reqisterad agert.

SIGNATURE 5 . -
Sipnature, typod orarinled aame of reginiéred agont Bnd Bfe i epplicabite (NOTE Regiatered Agant signatura recuirad whien reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elecuon Campaign Fnanc:ng $5.00 May Be mf ﬂﬂf}w‘i_’ﬂgﬂ
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, 0 Added to Fees {34? t.g iy i ,_PDI 29 5] IE 158. 7%
10, OFFICERS AND DIRECTORS | B T TR T T AT A Take AT e T - f b P
TITLE PR i J— o
NAME SCHMIER, ROBERT J,

STREET ADORESS | 7777 GLADES RD., STE 310
CiTy -§T-2P BOCA RATON, FL

me VD i g -
NAME FEURRING, DOQUGLAS R,
STREET AODRESS | 7777 GLADES RD., STE.310

Iy -§T-2i7 BOCA RATON, FL

THE T )

HAME LOPEZ, KATHRYN A,

STREET ADDRESS | 7777 GLADES RD, STE 310
GITY-57-2P BOCA RATON, FL

ure

RAME

STREET ADDRESS
CATY - ST~ ZIF

- - - ) N

NAME
STREET ADDRESS
ity -§T- 2P

TIE

HAME

STREET ADDRESS
Gy -5t-ap

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cerl:fg that the information supplied with fhis fiing
indicated on thi

changed, or on an aitachme

SIGNATURE:

it an adddress, vith7all ther ke empowered,

doas not qualkify for the exemption stated in Section 119.07(3)7, Porida Statwies. | further certify that the infarmation
S repoft or supplemental repert is true apd accurals and that my signature shall have the same fegal sifect as if made under oath; that | am an officer or director
of the corporation or the receiydr cr rustee empawered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Apnl 28 2005  561-483-8400

- 7 sl’gﬁfﬂs&oiﬁ n"‘lfllED: ? %P E?;‘?"m OFFICER ON DIREGTOR

Dm Daytims Phone #




