2004 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT (AR) ____ Apr 23,2004 8:00 am

DOCUMENT # G43878 ecretary of State
1. Entity Name
04-23-2004 90264 026 ***150.00
DONALD C. SIDER, P.A.
Principal Flace of Business Mailing Address
C/0 DONALD C SIDER C/0 DONALD C SIDER
150 EAST BOCA RATON RQAD 150 EAST BOCA RATON ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl.‘#. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Numbaer Applied For
59-2295870 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired C $8'75 Additional
) Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDER, DONALD C

150 EAST BOCA RATON ROAD Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agent and title § apphcable. (NOTE. Registersa Agent signature required when reinstatng) DATE
. FILE NOW!! FEE IS $150.00 . - - | , '
S : N : - L . Elect| ign Fi
L= ‘Ater May 1,2004 Fee will bo $550.00. - . et Gamsron (1 avio et
* Make Check Payable to Flgrida Depariment of State i ’

10. CFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE DS 3 Delete THTLE []Change [ Addition
NAME SIDER, DONALD C NAME

STREET ADDRESS | 150 E BOCA RATON RD STREET ADDRESS

CITY-S7-21P BOCA RATON FL CITY-ST-21P

THLE [ Delete TITLE [T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TLE . [ peiete TITLE [ Chenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDPESS

GITY-ST-2IP CITY-ST-2iP

TITLE O velete TITLE ] Change ] Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS $ STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ petete LE [3 Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21F CRY-ST-2P

12. | hareby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate ana that my signature shal! have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the recelvef or truee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Bioci 11 if
changed, or on an attachmenywith an address, 4ith all cther like empowered.

SIGNATURE:

Donald C. Sider 4/19/2004 561-391-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




