- FILED
""" 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg.zCNUMENT # F01000002709 04-16-2004 90075 027 ***150.00
. y Name
SA DEL I, INC.
Principal Place of Business Mailing Address vy g
350°CAMINO GARDENS BLVD., SUITE 303 350 CAMINO GARDENS BLVD:., SUITE 303
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v DR AR
Suite, Api. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/,03)
City & State City & State 4, FEI Number Applied For
65-1103989 Not Appiicale
dp Country zp Country 5. Certificate of Status Desired O $8 75 Additional
i — e | . R B e _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
. Name [,
C T CORPORATION SYSTEM " John ™ CQ-D%\ \Zr _1 (.
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

=

[ R —

PLANTATION, FL 33324

=50 CamirD Mdzﬂ%iblm#sos
“Roca Restory  FLEESHR,

8. The above named entity sub
the obfigations of registeres

Tpose of\fhangin its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

>R 1-0l

” SIGNATURE. T
— e - Signature, Iypf/ Mﬂleu name of rﬁstered\agenl and file il apphcw (NOTE: Regisiered Agent signature required when reinslating)
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Delete TITLE [ Change ] Acdition
RAME ADAMS, SCOTTH NAME

STREETADERESS | 350 CAMINO GARDENS BLVD., SUITE 303 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 GITY-ST-2IP

TILE . [ Delete TITLE ot [J Change [ Addition
NAME . - . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP
Tl Emmes e s = G e 2%, o = ) Delete-—  -J TMEL | - = . - [ Change .. (] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

City-s1-21p CITy-ST-2IP

TINE O elete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE B ] Derete e [JcChange [ Addition
NAME . NAME

STREET ADDRESS |- 4% 13! SO STREET ADDRESS

CITY-ST-2P v e CITY-57-2I

mie ot e “Ooelets *-- f ME < wmee |- o 0 s e e e DOonange [T Asdition
NAME e |y i : C RAME : i

: P O PRI S S S SUPETUL LR Y I B R . '
STREET ADDRESS . STREETADDRESE | "+ HAhe bRty AL LRI PL TS
CITy-ST-21p e e s . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recefver ¢r trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpfent wifh an address, with aLI%
Vs 4/8 (04 sbl-953-521]

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE

S@ﬁ' l-\}- Aﬂlb\'ﬂs



