FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90400 037 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616730

1. Entity Name

ARNIE SAGER OF BREVARD, INC.

Principal Place of Business

1605 N. COCOA BLVD.
COCOA FL 32022

Mailing Address

1605 N. COCOA BLVD.
COCOA FL 32822

- 50039064

NG

I

SIEGEL, DAVID H.
1605 N. COCOA BLVD.
P.O. BOX 606

COCOA FL 32922

2. Prncipal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4, FEI Number Appted For
59-1895708 Not Applicable
j C i C it
Zip ountry Zip ouniry 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
B : Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

oy

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. {am familiar with, and accept

SIGNATURE

Signature, typed o printed narme ol ragistered agent and Lile if apphcable

{NOTE. Regrsierad Agani signature required when reinslaling)

DATE

$5.00 May Be

9. Electien Campaign Financing

Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P L ] Delete TITLE T Change [ Addition
MAME SIEGEL, DAVID. | NAME
SIRELTADDRESS [ 3B0 GRANT AVE " STREET ADDRESS
[ cny-si-nP |SATELLITE BCH FL CITY-S1-7P
TIE ST ﬂmm THLE sT X change (3 Addition
NAME CATECHIS, BEVERLY NAME SiEGEL, Joyce
STREET ADDRESS | B61 INDIAN RIVER DR. STREET ADDRESS | 9 §0r GRANT H\f‘ .
orv-st-zP | COCOA FL arv-ste | SuTellTe Beach ,Fl 32937
HILE 1 Delete TILE [Jchange [ Addition
NAME ) -7 - B VY B T T T
STREET ADDRESS STREET ADDRESS
eiry-$1- cry-S1-2P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P
TILE ] Delete TITLE O change  [JJ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TNE [ Delete e [ change [ Addition
NAME ' HNAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does no1 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (2ttlissd  Pavio Sicisal Y-sz-00 320~ 632-776¢
N SIGNATURE AND Tvreuaﬁpmmen NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone 4




