FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L78133 01-09-2004 90071 026 ***150.00
1. Entity Name
S AE GROUP, INC.
Principal Place of Business Mailing Address -
403 SE1STST 403 SE 18T ST ‘ 24000570
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 IS
T e (SRR ERTARK R AT
238 NE lst Avenue 238 NE 1st Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 65-0196810 Not Applicatie
Z3|p3 444 Couniry Z|p3 3444  Country 5. Certificats of Status Desired O fg'gfq.ﬁfﬂﬁom
6. Name and Addrees of Current Registsred Agent 7. Name ardd Addregs of New Registered Agent
e —_— [P ¢ — - Name o . e
DEA, RICHARD F.
600 SEA SAGE DRIVE Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL l Zip Cade

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 withy, and accept
the obligations of registared agent.

| siaNaTURE . - et ‘ : : : : :
E e s,,‘.g,.""l'f?‘,r.yff-or ;.Jrin!.n_j nﬁrdr:aigarod agem endtife i appficable. . | ..(NOTE: Ro’gis_mrodAgsrpw‘gmlurg mquurod w‘hovn rainstating} " t I DATE
! " T o - SN S
: “FILE NOWII! FEE IS $150.00 8. Election Campaign ,F._inancing‘f " $5.00 MayBe
I After May 1, 2004 Fee will be $550.00 Trust Fund Comrlbut'l s tubfE) Added to Fess
yoar K iy 1
Q. " b —— o o OFFICERS AND DIRECTORS -~ V7 i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘TE.,. | PPC 1 Delete T e e ] Clange-- - [0 Addition |
"mME  |'DEA RICHARDF -
STREET ADORESS |' 600 SEA SAGE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 : CITY-ST-ZIP
TE ’ [ Datete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . CiTY-$T-2P
me 0 Delste TmEe [Ochange [ Addition
NAME e NAME
STREET ADDRESS “F streErsooRess | R
CITY-5T-ZP - |. CiTY-5T-2p
TIME O pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
mE 1 Delete TITLE O change 7] Addition
NAME AL NAME
|| STREETADDRESS | = | S . STREET ADDRESS
CITY-ST-2P et [ - T ‘A -cmy-st-ze ) . .
E Wme } wo []-Ghange. .'[;]‘.f\ddi!idn-
NAMES - % SR NAME . i Sl "r
STREETADDRESS"] <+ -+ & =27 L. i P N STREET AORESS ;'{*“ e !
on-stap | ) ; o CT-STizPp racs ot i

sg supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information #
ental repert is true and accurate and that my signature shall have the same legal effect as if made under caih. that | am an officer or director -

owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10.or.Block 11 if -
, with all other like empowered.

12. (hereby cem‘fg that the informati
indicated an this report or sy
of the corporation or the rg
changed. or on an attaghp

SIGNATURE:

ichard Dea 1/5/04 (561)279-8200
Date

gENATORE AND TYPED OR PRINTED NAWE OF GIGNING OFFICER OR DIRECTOR Daytie Phone #




