FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 643973 01-28-2005 90019 006 ***150.00
1. Entity Name
CHARLES P. SACHER, P.A.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD 40008020
1101 GABLES INTERNATIONAL PLAZA 1107 GABLES INTERNATIONAL PLAZA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v A EIAIAR IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apptied For

59-1945322 Not Applicable
oo Couniry ap Couniry 5. Certiicate of Status Desied [ gg-;’esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P
2655 LEJEUNE RD Street Address (P.0. Box Number is Not Acceptable)
CORAL GAELES, FL 33134
City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing is ragistered office or registered agent. or both, in the Slate of Flarida. | am familiar with, and accept
the obkgatians of registered agent.

SIGNATURE

Sugmg:_ra,zypodwpmudmulrcgmumdagemuuﬁhﬂwmbh. {NOTE: Registernd Agent signeiurs raquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees .
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete me ) change 7 Adgition
NAME SACHER, CHARLES P ESQ NAME
STREET ADORESS | 2655 LEJEUNE RD STREET ADDRESS
Cy-51-2P CORAL GABLES, FL CIFY-ST-2IP
TLE {3 Delate TmE D crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-§7- 2P
TITLE [ Delete TIILE [ Change [ Additicn
NAME NAME
- _ - . -~ c. - SO iy . . - e - U
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP
TLE [ Detete TME [ Change T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CiTY-ST-2P
TiLE O Detete TnE [0 change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haraby certify tha the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o axacute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111§

changed, or on an atM$olh empowerad.
SIGNATURE: r S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRl

OR Date Dayime Phone #

el P SAChesns

I-21-0X 308448-39p0



