2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

"

DOCUMENT # H31280

1. Entity Name

JACK SATTER CORP.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

17938 LAKE ESTATES DR 17938 LAKE ESTATES DR =
BOCA RATON FL 33496 BOCA RATON FL 334986
us us .
Suite, Apr. #, etc. Sutte, Apt #, el MOORE CR2E034 (11/03)
City & State Ciy & State 4. ol Numt;er_. ) Applged ;50, -
5_9'2_47_0_1 17 | Inot Applicatle
Zp Country Zp Couniry 5. Certificate of Stews Dessred L ?eaeggq L‘j‘if;’é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ;
Name
??‘g—srsE E’A.-P"(AECEE(ST ATES DRIVE Streat Address (P.O. Box Number 15 Not Acceptable) i
BOCA RATON FL 33496 : SRS - =
Cily o ' FL Z!D Coée 777

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

(NOTE. Registerea Aqent $signatre raqured whan rainstanag)

Signature, tvped o printed name of rogistered agant and tills it Applcable oATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make GCheck Payable to Florida Department ot State :

9. Election Campaign Firancing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

75 GFFICERS AND DIREGTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORBIN 11
TILE Dp [ Delete TITLE [CIchange ] Addition
NAME SATTER, JACK NAME e Fgg?gg?g%%%%z [33

STREET ADPRESS | 17938 LAKE ESTATES DR STREET ADDRESS nfatlios { 150. 00
cmy-st-z¢ - |BOCA RATON FL 33796 Ciry-s1- 2P L o
T B . [ Gelete TILE O Change (] Addition
NAME LEVY, SAMUEL NAME

STREET ADORESS | 12 CRESTWOOD DR STREET ADDRESS

QImY-ST-2P FRAMINGHAM MA 01701 C o founestae 7 N
THLE D 7 elere THLE [IcChange [ Addition
NAME MILLER, MELVIN NAME

STREET ADDRESS | 45 HARWICH ROAD STREET ADBRESS

Cry-s1-212 CHESTNUT HILL MA 02167 CITY-5T-2IP )

TIEE 7 Delete T0LE O change [ Addition:
NAME NAME

STREEY ADDRESS STREET ADDHESS

CITY-ST- 2P ) o OTY-ST- 2P _ o
THLE O oeleie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST-2P CIFY-ST-2IP 7

TLE [ pelete e [J change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2p

12. 1 hereby certi]fK that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { {urther certify that the information
indicated on this repart or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatian or the recemver or trusiee empowered to 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 all other ike empowared,

2fa0foi
Date

505~ ¥19- #3400

Daytime Phane #

SIGNATURE: TAoteesl  LEVE

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICER GR GIRECTOR N




