.

>y

. 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT # FO01000002710

1. Entity Name

SADEL I, INC.

Frincipal Place of Business

350 CAMING GARDENS BLVD.
SUITE 303
BOCA RATON, FL 33432

Mailing Address

350 CAMINO GARDENS BLVD.,
SUITE 303
BOCA RATON, FL 33432

94052764

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

ecretary of State

04-16-2004 90075 037 ***150.00

A AT

03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1103994 Not Applicable
Zip Country Zip Country $8.75 additional

s et | e+ T

5. Certificate of Status Desired O

T -

Fee Required -_

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

" John M.CAppeller "1

Street Address (P.0. Box Number is Not Acchptanle)

350 Camino Gardens Bivd »o%

“BoCa

D

FL [ 205

~SIGNATURE _

S-27-04

mrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- v~ Signature, %}e&(y prinled name of registered agent and hthe.

(NOTE: Registered Agent signalure required when rginstating)

DATE

9. Flection Carnpaigr Financing

$5.00 May Be

FILE N 11! FEE IS $150.00 o

After May 1} 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delate THLE O Change [ Addition
NAME ADAMS, SHELAGH M NAME
STREET ADDRESS | 350 CAMINO GARDENS BLVD. STREET ADDRESS \
CiTY-5T-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE 3 Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-21P CITy-ST-2
MME . e - S o [Joetere. .. ne e . [Jchange ] Addtion.
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TLE [2J Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oot CITY-§T-ZiP
TME . RN O Delete TOLE (I Change {1 Addition
NAME HAME
STREETADDRESS /] © “#7: £, * P E rve o STREET ADDRESS
orv-sTIP . - e CITY-ST-ZiP
WIED e o - [ Delete TnE C e O change [ Addition
MEME S Erifl T e, : NAME - . .. .
STREET ADORESS e ) S wetr AR STReEr ADDRESS | ¢ TECED T o aa iR Bt s s e vi ime reensin
CIFY-ST-ZIP , CITY-SI-ZIp

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily thal the information
indicated on this repert or supplemental report is true and accurate and that my sighature 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

110//9,/@% S0I-953-5 2,

changed, or on an atlamnh cther likg emopowered.
| SIGNATURE: ( ,);/[b——

IAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phona &

IGNATUHE ANIJ TYFED PR PRINTED
5'\ 2| aq 2} A

ams

!



