2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G80385

1. Entity Name

ROBERT W. SIDWEBER, P.A.

Principal Place of Business

SUN TRUST CENTER, SUITE 1150
515 E. LAS CLAS BLVD.
G'IS'.LAUDERDALE FL 33301

Maifing Address

SUN TRUST CENTER, SUITE 1150
515 E. LAS OLAS BLVD.

FT.LAUDERDALE FL 33301

us

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt_#, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90009 023 ***150.00

JIUNIIUI U

(T

SUNTRUST CENTER

515 E. LAS OLAS BLVD
SUITE 1150

FORT LAUDERDALE FL 33301

! uite, Apt. #. 6ic. MOORE CRZE034 {11/03)

[[56 H"{186
City & State City & State 4, FEI Number Applied For

59-2387652 Not Applicable
ap Couniry de Couniry 5. Certificate of Statug Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abuve name,

SIGNATURE

subrmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

/;Le/OLl ;

ture, typed or orimted name of rel

Nister T agan 2 Tle i auphﬁ'e

(NOTE. Registersa Agent signature required when reinsiatng)

DATE |

. “FILE NOW!' FEE IS $150.00
.Aﬂer May 1, 3004, Feée will be $550.00

“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be )
Added to Fees

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

TIME PD T Detete THLE [ Change  [] Addition

NAME SIDWEBER, ROBERT W. NAME

STREETADDRESS |515 E. LAS OLAS BLVD STE., 1150 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THILE T etete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2¢

TILE [ Delete THLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS |
TY-ST- 2P CITY-57-21P

indicated on t
of the corporation or the regp
changed, or on an atfa

SIGNATURE;

12. | hereby cerliff\: that the information supplied with this filing does not gualify for the exermpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
o=gr frustee empowered to execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blzefod (4e8)25- 9707

7 Dae

Daytime Phone #




