2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

e Secretary of State
DOMINIC PAUL SAGORSK!, P.A.
Principal Place of Business 7 Mail-ing Address
390 N ORANGE AVE STE 1630 390 N ORANGE AVE STE 1830
ORLANDO FL 32801 ORLANDO FL 32801
i I
Suite, Apt. #, etc. = - B Suite, Apt #. elc. = MOOCRE CR2ED34 (11/03)
Cy &5 ' Cry & State ) Popied For
ty tate 1y tate 4. FEI Number NO-T APPLICABLE st;;phs;ble
Zip Country zp Country 5. Certificate of Status Desied O ?i‘g; lﬁfedétlonal
6. Nar-ne and Address of Current Registered Agent ] . 7. Name and Address ot New Hegnstered Agent B
Name
ggAg‘SF(‘)SRKALN%OEMA{]\\}IECSPTE 1630 Street Address (P.O. Box Number is Not Acceptabla) ’
ORLANDO FL 32801 : —
City ) FL Zip Code B

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 Flarida. | am famdiar with, and accept
the obligaticns of registered agent.

SIGNATURE o B
Signature typed of privted name af reglsle-edagenland illa lapplvciib‘n (NOTE Regrstered Agent sigratute iegured when reinstanng) DATE
- — - - — v e
FILE NOW!Ii FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added 1o Fees

Make Check Fayable to Florlda Depanmenl of State
10. ] OFFECEHS AND D RECTORS . B I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelere e - - [ Change  [3 Addion
NAME SAGORSKI, DOMINIC P NAME ey bs Ji} gﬁggﬁ 20 {50, 00
STREET ADDRESS. | 380 N ORANGE AVE STE 1630 STREET AUDRESS d =
CiTy - S1-2IP ORLANDOFL 32801 CITY-5T-21P B S
THLE [ petete HIH [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CIFy - ST ZIF
TILE T Delee TILE [JChange  [J Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P 7 o ) . R CiTY-S7- 2P ) -
g [T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADPRESS STREET ACDRESS
OfFY-ST-21 N o ) ) ‘ CITY-$T-IIP ,
TiTLE [ Delete THILE [ change 7 Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-S1-2P ) CiTY-571-2IF )
TTLE I Delete 1ME [ change 3 Addition
NAME NAME
SYREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ) CITY-Sy- 219

12 | nereby cem{% that the mformanon suppiied with this filing does nat qualify for the exemplicn stated in Section 119.07¢3Xi), Florida Statutes. { further cemfy that the informahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am: an officer or director
of the corporation or the receiver or frusles empowered o execute this report as required by Chapter 607, Florida Statutes, and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/Q'——ID-SK\' 20 Yoz-¥§i-199¢

SIENATURE AND TYPED OB PRINTED NAME OF MENING OFFICER OR DIRECTOR Ciata T Davhme Phone §




