2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # K14464 . Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
SCOTT W. SAKIN, P.A.
Principal Place of Business Mailing Address
1411 N.W. NORTH RIVER DRIVE 1411 N.W. NORTH RIVER DRIVE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. # elc. B Suite, Apt #, ete ‘ 1st MOORE CAZE0R4 (10/04)
City & Srate T T T oyssee T T "1 4 FEINumber T Apphed For
' 65-0034178 lrlﬁé, Appiiat
Zip Country ' Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
I, SO RIVER DRIVE " Stredt Adress PO Box Narber s Not Acceptabiel
MIAMI FL 33125 -
City FL r Zip Cede

" 8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wfth. and acre:
the obligations of registered agent.

SIGNATURE
Skyrature, iped of prnled nams of regesterad agenl and irle i appicable (NOTE Regisierad Agont sigralurd rodured whern rersigtoeg) DATE
FILE NOW!Y FEE l$ $150.00 o 9. Election Campaign Financing ~ $5.00 Maye

After May 1, 2005 Fee_a Will Be $550.00 . .. Trust Fund Contribution.  [J  Added fo Fees

Make Check Payable to Florida Department of State
10, T ' OFFICERS AND DIRECTCRS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PVS O Delete ni [ Change  [] Adei
NAME SAKIN, SCOTT W. NaLF HODDOD32967Y
STREET ADMRFSS [ 1411 NJW, NORTH RIVER DR SIREF T ADDRFSS 25405801 27019 150.00
oy sl.zp MIAMI FL oIy-SE- 2P
THLE ™ | O Delete nilE [ change  [Jadis
NANE SAKIN, SCOTT W. LAME
SIRCTT ADDRESS | 1411 N.W. NORTH RIVER DR SIREET ANDRESS
LIY-S1.2P MiAMI FL Y-Sk 2P
HILE [ pelete L ] Change [ Adkeiitn
NANSE NANTE
SIRFET ADDRFSS SIREET ADDRESS
GilY-S1-2¢ 25171
HiLE [ petete ItE [JChange [ Additi
NAME . NAMF
STAEET ADDRESS STHEET ADDRESS
CIty-St-7IP CIT-ST- 4P
e 1 Deleta M} [ Change [T Acdita
NAME NAME
STREET ADDRFSS “FRFLT ADDRES3
CHY-Si-AIF LIY-S1-fiP
e T Gelete I C1change [ Aidita
NARE HAME
SIRFF 1 ABDRESS STRIFE ANDRFSS
CIif-ST-ZIP iy ST Ak

mation supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
brad wfexacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11

h ail gfher like empowered

Seorr Y, tnikde/  WPFOS 305TUC cooy

SIGNATURE ANG TYPER OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Cavire Phons #

12. | hereby certify that the info
indicated on this report or £

SIGNATURE: _,



