2004 FOR PROFIT CORPORATION . - FILED
> ANNUAL REPORT (AR) - 7 Jan 27,2004 8:00 am

DOCUMENT # G20086 - Secretary of State
1. Entity Name
01-27-2004 90001 020 ***150.00
REGGIE DAVID SANGER, P.A.
-Principal Elace of Buiness o f - Mailing Address .
| 208sE9THST . 208 SE 9TH ST L ]
FT LAUD FL 33316 ] FT LAUD FL 33318 . - L : . |
. ot
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2287775 Not Applicable
p Country Zip ) Country 5. Certificate of Status Desired [ ?g'gglﬁfe‘ﬂuonal
PR ~ =~ - 6. Name and Address of Current Registered Agent™ ™~ w ~— - |- -~ - © 1. Name and Address of Néw Registered Agent "
e i ek o | Name U I
géglgEERg’TE'Eg-PAEEQrAV!D Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 arn famiiar with, and accept
the obligations of registered agent.

AT
g e
e
Ll

Added to Fees

10. QFFICERS AND DIRECTORS 1. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
*TmE DP3T O Detete e ' 3 Change 7] Addition

NAME SANGER, REGGIE D NAME
STREET ADDRESS | 208 SE 9TH ST. STREET ADDRESS
CITY-ST-2IP FT LAUD FL CITY-ST-ZIP
TILE £ Delete TIILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SY-2IP CiTY-ST-ZiP

- me - 07 : ‘ © "ET Delete e - . T = '[OTthange [ Addition
NARE R R i - .- - - — _ - . NAME . . —— - — L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 7 pelete TIMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP
TILE 3 Delere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP : . ) .
TITLE O oelete TLE : {JChange [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arrattachment with addr with all ather i owered.
SIGNATURE: }/20/od  Psofol 3-Fsuz
v s@w"yms AND TYPED OR PRINTED NAME of-mc,nfac CFFICER OR DIRECTOR Date Daytime Phone #
[74




