2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F73837

1. Entity Name

SCHER & SCHAEFER, INC.

Principal Place of Business

4700 N. STATERD 7
200

FT. LAUDERDALE, FL 33319  US

Mailing Address
4700 N. STATERD 7

200
FT. LAUDERDALE, FL 33319  US

FILED
Feb 26, 2004 8:00 am
Secretary of State

(02-26-2004 90018 004 ***150.00
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2. Principal Place of Business 3. Mailing Address
13506 Cordoba Lake Way |13506 Cordoba Lake Way
Suite, Apl. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Delray Beach, FL Pélray Beach, FL 59-2172463 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
33446 Palm Beach 33446 Palm Beach Fee Required
. .- ..~ B..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B = ‘Name' —= - = — _. e o m — - - _
SCHER, FRED Fred Scher R
4700 N.'STATE RD 7 Street Address (P.C. Box Number is Not Acceptable)
SUITE 200 1350 ay
FT. LAUQERDALE. FL 33319
<p City Zip Code
’ Delray Beach FL 33446

the obligations of registered ggent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, FLED SeHer.

s
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SIGNATUR y
ar printed mame of registerad agent and titls f applicable. {NOTE: Hegis)!md Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9., Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DP [ petete TILE [ change [ Addition
NAME SCHER, FRED NAME
STREET ADDRESS | 13506 CORDOBA LAKE WAY STAEET ADDRESS
OITY-ST-2iP DELRAY BEACH, FL 33446 CITY-57-2IP
TMLE D 3 delete TITLE [Jchange [ Addition
NAME SCHAEFER, JOSEPH HAME
STREET ADDRESS | 10390 BUENA VENTURA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-S$7-2P
THE - v —af - roimr e oo T Delete L8 TTLE — e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME 1 Delete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TE O pelere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2IP
TLE 1 pelete TITEE Elchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP

SIGNATURE:

12. | heraby certify that the information supplied with this filin

- FRED Seyee

does not qualify for the exemption stated in Section 112.07(3)(1), 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 calh; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
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NATURETAND TYP!

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytirne Phone #
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