2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 541945 Feb 06,2004 08:00 AM
1. Eniy Name Secretary of State
SEDAROCS & SEDAROS, M.DU'S, P.A,
Principat Place of Business Mailing Address
25 £ SILVER PALM AVE 25 E S VER PALM AVE
MEL BOURNE FL 32801 MELBOURNE FL 32901
T s VA O ER A0 R RO
Suite. Apt. #, etc. Suite, Apt #, etg, MOORE N CR2E034 [11/03) .
City & Siate City & State 4. FEI Nurmber Apoted Eor |
) 58-1752730 Mot Applicable
@ Coantry zp Courdey 5. Certificate of Status Deswad [ ?eae'ges q‘ﬁ?:étionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gggms%i'ﬁvm%%ﬁgﬁ RS!- Streat Addrass {P.O. Box Number is Mot Accepiable)
INDIALANTIC FL 32903
City FL % Zi Code

8. The above named entity subimits this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sisralure typed or prmted name of regadered agomt and tite f appiicatie WOTE Regmtered Ageat signature raguirad whe rginstabniz} DATE
FILE NOWI{! FEE IS $150.00 .
Alfter May 1, 2004 Fee will be $550.00 oo A ikl s B kg
Maite Check Payabile to Florida Bepartment of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 11
TTE PR 1 patets BRE oo Change [ Addition
NAME SEDAROS, ADLEY Z. NAME g bg QST %
STREET ADORESS {25 E SILVER PALM AVE STREET ADDRESS 324064 i ~85 315{3 -
CITY-ST-2IP MELBOURNE FL CIre-81- 2P
3RE D 1 Detete BiE ] Change 1 Addition
HAME SEDARDS, SOHAIR HAME
STREET ADDRESS {25 E SILVER PALM AVE SIREEY ADDAESS
TITY-8T- 2P MELBOURNE L oY -81- 2P
THE ] oeete THE O cherge  [J Addition
HAHE NAME
STREET ADDAESS SIREET ASDAESS
CITY-ST- 2P CITY-ST- 7P
TRE 1 Delere T {iChange  [] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
QIFY-ST-21P CITY-ST-21P
it 1 Delere RILE [ change  [T3 Additon
HAME HHME
STREFT ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-21P
me ' 0 Dekee me O chenge [ Additin
NAME NAME
SIREET ANDRESS STREET ADDRESS
L4TY-55- TP ity ST- 2P

12. } heseby cerlify that the information supplied with this fiin g does not qualify for the exempiion stated in Section 112.07(3)(1), Florida Statutes. § further cerify that the information
indicated on this repart or supplemental report is & accurate ang that my signature shall have the same tegal affect as If made under cath; that | am an officer or director
of the corparation of the seceiver or trusiee W ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 114
changed, of on an attachmen] with an addr ith il other kke empowered.

SIGNATURE:"

s TVPED OR PEINTERRAME OF B RING OFFICER OF BIRECSTOR Fiote Tl srding Dhana ¥



