2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 187159

1. Entity Name

SADOWSKI BUILDING CO

Principal Place of Business

540 SW 10 AVENUE
Gg LAUDERDALE FL 33312-2544

Mailing Address

540 SW 10 AVENUE
Fg. LAUDERDALE FL 33312-2544
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, BtC.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 024 ***150.00

[IEINRR R

MQORE CR2ED34 (11/03)

City & State

City & State

4, FEI Number

Applied For
Not Applicable

59-0832337

Zip Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SADOWSKI, ROBERT M
540 SW 10TH AVENUE
FT. LAUDERDALE FL 33312

Name

Streat Address (PO, Box Number is Not Acceptabls)

City

FL Zip Code

B. The above named entity submits this statement for the purpose

the obl;gati%red agent.
SIGNATURE

LS

hanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Kooz M. Sapoussks

Signature, typed or printed name of registered agont an

d title if apphicable.

(NOTE. Registered Agent signature required when ransianng)

RN EY

“After May.1, 2004 Fee will be $550.00 -

Mak

FILE NOW!!! FEE IS $150.00°° - -

Check Payable to Florida Departmeént of "Siété ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10, OFFICERS AND DIRECTORS TR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME Pﬁ [ celete TITLE [ Change [ Addition
NAME SADOWSKI, ROBERT M. NAME
STREET ADDRESS | 540 SW 10 AVENUE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 333 12— CITY-5T-2P
TLE \ ] Delete TITLE [ Change [ Addition
NAME GUERIN, SEAN NAME
STREET ADDRESS 2600 ACACIA CT STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33301 CITY-ST-2IP
THLE S 3 Delete TME [ Change [ Addition

WA PeZte  STEVBERGE Py HAME
STREET ADDRESS 5‘(.}-0 oo ]e‘t’f‘ e \ Ar STREET ADDRESS
Upda lale Tt 5’333(2_ CITY-ST-ZIP

CIrY-5T1-2IP w-

T

TME [ Delete TME ] change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TmE J Delete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-58T-2IP

THLE {1 Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repaort 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 Stalutes, and that my name apgears in Block 10 or Block 11 if

changed, or on a&n attachment with an address, with all gther like ermpowered.

SIGNATURE: Kelert Tt drdovals , Koo m. Shoowsk  2[sfog

QEY-RI7~ 3¢S (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



