. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P00000014903 o ecretary of State

1. Eniity Name
_05- ek e
KARL H. SAGER, INC. 04-05-2004 90038 050 150.00

rpr——rn

Principal Place of Business Mailing Addsess
151 CRANDON BLVD #1004 / 151 CRANDON BLVD #1004
KEY BISCAYNE FL 331489 KEY BISCAYNE FL 33149
N _ e | i S
2. Principal Place of Business 3. Mailing Address I] |
Suite, Apt. #, etc. Suite, Apt. #, efc. f MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2240813 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B i - o o ——— - T Rr SR J I 11, o5 R < T e e e TRy T e R
. zgg-lHlﬁbe?CHENDTE LEON BLVD STE 1 155 Strest Address (P.O. Box Number is Not Acceptable)

“CORAL GABLES FL 33134

3 City FL | 20 Code

8. The above named entity submits this statement tor 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 .
Signature, typed or printed narme of registered agont and title it applicable. {NOTE: Registered Agenl signature required when relnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (1 petete TME [J Change ) Addition
NAME SAGER, KARLH NAME
STREET ADDRESS | 151 CRANDON BLVD #1004 STREET ADDRESS
CITY-S1-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TME O oelete TMe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 Datete TILE - [cnange [ Addition
NAME WME .
TSTREETADDRESS | T~ - T W sWemABORESS {0 0 T T T TR . ) o7
“oimyisTae T IS s e R e - ——-Fomwsrmp— | T T T T e e
TITLE ] Delete TIE CJohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST-21P
me . 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2P CIY-S§T-2P
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-8T-21P

e exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
wered. 30‘5'.. gé/ -—

changed, or on an attachmen ¢ an o rg;nspo“zvered er i
% %7 VY SRGER éf///ﬁ;/ Pt 7

SIGNATURE:
: SIGNATERE AND OR PRINJED NAME OF SIGNING OFFICER DR DIRECTOR / / Date Daynme Phona #

12. | hereby certify that the information supplied with this filing does not qualify fi
indicated con this report or suppiemental report is true an




