2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K20861

1. Entity Name
ECLAIR OF FLORIDA, INC.

LR i -AAP.\:.'-
TALLAHASSEE, FLORIDA

Principal Place of Business ' Mailing Address
2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145

o

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN AepiedFo

65-0106054 Not Applicable
o , $8.75 Additionat
5. Certificate of Status Desired a Fee Required

6, Name and Address of Current Reglstered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY DO NOT WH'TE

WIAMI, FL 33145 IN THIS SPACE

AN =%/ 18 AMADR CANTERA  Japez— “/‘/DD/ ‘5}L

SIGNATURE k) :
ture, bypghd or M egent and title if epDicale. (NOTE: Registersd Agent signature required when reinstating) DATE /
—
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contritution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I l:" C‘
e —
we  |sa RS PSS 1S
RAME SABARSKY, JULIA =7 DbA04--01007--01 3 #%150. g
STREET ADDRESS | 2300 CORAL WAY SUITE 200 /\), He
CITY-ST-2IP MIAMI, FL 33145 Q\W
TILE . | 8D
NAME SABARSKY, SYLVIA

STREET ADDRESS | 2300 CORAL WAY SUITE 200
CITY-S1-27P MIAMI, FL 33145

TITLE
NAME

cvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to exacuta this repert 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 cther like empowerad.

sienaTure: 0o Soloude k}(m;} ’U/@L

SIQCATUHE AND TYPED O NAME OF GIGMING OFFICER OR DIRECTOR

Daytime Phone #

SYLVIT  CAPARSKEY




