- FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000077814"

1. Entity Name
BLOSSER & SAYFIE, P.A,

Principal Place of Business Mailing Address
450 £ LAS OLAS BLYD STE 700 450 E LAS OLAS BLVD STE 700
FT LAUDERDALE, FL 33307 FT LAUDERDALE, FL 33301

0 R

01062004 Mo Chg-P CR2E034 (10103}

Secretary of State

DO NOT WRITE IN THIS SPACE ry=Toy TR

65-1127167 Not Apphcabie

5. Certificate of Stalus Desred rl gg.g;quiﬂnonal

6. Name and Address of Current Registered Agent

250 € LAB OLAS BLVD STE 700 DO NOT WRITE
FT LAUDERDALE, FL 33301 'N THIS SPACE

8. The above named entity submits trus stalement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda | am famular with. and accept
the obiligations of ragistered agent

SIGNATURE
Signature. yped or prmtad Name of 1egistérad agent and Lte * acpicakle {NOTE Rag stared Agent signatyre coguirad whefl fanslating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Frnianaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Cantribution L3 Addedto Fees
10, QFFICERS AND DIRECTORS r
THLE D
NAME BLOSSER, JAMES J

STREET aDDRESS | 450 E LAS OLAS BLVD STE 700
CITY-51- 2P FT LAUDERDALE, FL 33301
WLE D

NAME SAYFIE, JUSTINJ

SMEET 4DORESS | 450 E LAS OLAS BLVD STE 700
ciy-S1-2P FT LAUDERDALE, FL. 33301
TMLE
NAME

il DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITy 8T-2IF

TITLE

NARSE

STREET ADDRESS
CIT¥ 5110

FILE

NAME

STREET ADDRESS
CiT¥-§1-21P

12, | heraby cerlify that the informaton supplied with this iing does not quably for the exemplicn stated n Section 119.07(3)(1). Flonda Statutes 1Hurther cerbly that the infarmaton
indicatas an this repart ar supglemental report s irue and accurate anc thal my signaiure shiall nave the same legal effect as f made under oath, that t am an officer or director
of the corporation or the recewer or trustee empowersd 10 exgcute this repart as required by Chaptar 607, Flanda Stalutes, and that my name appears n Block 10 or Black 111
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: _\Jiu ” Justin J. Savfie ql¢.<23. 241y

oR " ED NAME OF SIGN/NG OFFICER OR CIRECTOR Date Daytme Phane #

R wn T
] =




