2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — May 03, 2004 8:00 am

DOCUMENT # L42106
£ Enity Name Secretary of State
BARTON S. SACHER P.A 05-03-2004 90687 005 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 1401 BRICKELL AVENUE e g a
A-BH 23 SUITE 700 r BN
MIAMI FL 33131 MIAMI FL 33131
us
Suile, Apl. #. etc. Sune, Apt. #, elc ' MOORE CR2E034 (11/03)
City & State Ciy & Siate 4. FEI Number Applied For
65-0168753 Not Applicable
ap . . Country Zip i Couniry 5. Certificate of Status Desired - () ?glg?q:isgcilﬁnna,
6. Name and Address of Current Registered Agen{ 7. Name and Address of New Registered Ageni
Name
I‘TEg‘AIéFﬁgEEIE'AlegNUE Street Address (P.O Box Number is Not Acceplable}
SUITE 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. ivpea or prmed name of registered agent and tile d Apphcabie. (NOTE Registeres AQent sigralure requireti when einsiating) DATE
-~ - FILE NOW!!! FEE IS $150.00 - - ' ! N .

" Atier ay 1, 2008 Fee willba $55000 * fecton Comomanfraners ) $5.00 May e
Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS ) 0 pelete TILE ] [ Change  [] Addition
NAME SACHER, BARTON S. NAME

STREETADDRESS [ 520 BRICKELL KEY DR. ‘ STREET ADDRESS

CITY-ST-2iP MIAME FL 33131 CITY-S7-2IP

TME ' (] Detete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GiTY-§T- 2P CITY-ST-2P

" . - 7 Deeie - e e - D Change [ Addition
NaME HAKE

STREET AGBRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE ) . O Detete TITLE ) [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CiTY-ST-2IP

TiLe . [ Delete THILE [ Change  [] Addition
NAME . . NAME . ’
STREET ADDRESS n * N stheer aonress oL T T

Coy-ST- 78 R P R D

TINLE [ oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP : CITY-ST- 2P

12. { hereby cerlify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recelver orAfystes Wwired tp execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment -+, , with al! dther like empowered.
sl ()53 Gt

SIGNATURE: 7 7

SYIRATURBRND YYPED OR PRINTED NAME b@sﬁn& OFFICER OR RECTOR




