2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P97000107593

1. Entity Nama
DCNALD SABA AND ASSOCIATES, INC.

02-02-2004 90017 Q17 ***150.00

Principal Place of Business Mailing Address

1055 SOUTH TAMIAMI TRAIL SUITE 106
SARASOTA, FL 34236

1845 MORRILL 5T,
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

ARV WO MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232004 Chg-P CR2E024 (10/03)
City & State City & Stats 4, FEI Number Applied For
65-0808449 Nat Applicable
N . County e ..W?L.“ I Coﬂuntry. N . 5. Cenificato of Status Desires [ $8.75 addtional
- - e [ TR - Sy s ==—_ - -Foe Required— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SABA, RICHARD D ESQ
2033 MAIN STREET SUITE 303
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flonca | am familiar W|th and accept

L lhe obhgallons of Ieg|slered agent

[

SIGNATURF :

- LiAfter May 1, 2004 Fee will be $550.00

" Trugt Find Contribution.© - - [
1o

I

© 0% Signature, typad of prinlac name o registered agent and litle if applicabls. (NOTE: Registered Agani signature requiad when einstating) BATE
. - - FILE-NOWNI-FEE.IS $150,00_____ _| 3 Eléction Campaign Financing $5.00 may 8o Saoare

‘"Added toFees - | - -

T 10. ) OFFICERS AND DIRECTORS 1", - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete e IX(cnange O3 daiton |
* e SABA, DONALD L HAME o ) ” :
© STREET ADDRESS | 1845 MORRILL ST. sHeETaoRess | A0S ) TRt TR, Juste w0F
crv-sT-2P | SARASOTA, FL 34236 ciry-st-ip NSRARIAR, FL /a3
THILE TS : [ Delete TWLE hange [ Addition
NAME SABA,ERIN C NAME . ' '4‘ fv
STREET ACDRESS | 1845 MORRILL ST. STREETA0ORESS | S w8 o 7 s s WY S 7E /. ofF
orv-sr-¢ | SARASOTA, FL 34236 Y- ST- 2P gf)wt&/i 7’7¢L /51- J/—"-? &
TME o imfan s o = e O oelete . | TmEe _ _ _ O cange. [ Agdition
NAME NAME
SIREET ADIRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2P _
e O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE . ] oelete MLE [J change [ Agaition
NAME' T ot W e e . - NAME . e . : ~
“STREETADOAESS |~ =~ <7t T = oo -~ | STREETADDRESS IS e )
cmstIp YT Ty L L BETCALY IR e e CITY-ST-2P __ : ‘
TME e fr H I TME .2 .t [ change [ Addition
CNAME e = b i e o e e o e LMaME L L '
STREET AODRESS | T S S STREETADDRESS |+ . - woc . - T e
oiv-ste IS R o T

12. Vhereby 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 informaticn
indicated on tnis 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 réceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE: ~

ith an address, with all other like empo

// 30 / DS gl —g55 a7

PED OR PRINTED NAME OF 8iG

G QFFICER OR DIRECTOR

Caytime Phone #




