s

i FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000064438 02-06-2004 90034 018 ***150.00
1. Entity Name
STEVEN DOUGLAS ASSQCIATES CONSULTING,INC.
Principal Place of Business Maifing Address z’ q U U 3004
3040 UNIVERSAL BLVD., SUITE 180 3040 UNIVERSAL BLVD., SUITE 190 L
WESTON, FL 33331 WESTON, FL 33331 e e e oL
LI ! - N R
T S C AR AIAAIE AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1118703 : Not Applicabla
7ip Country Zip Cauntry 5. Certificate of Status Desired [ ?ei'zgl‘:fg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea

SADAKA, STEVEN D
- 3040 UNIVERSAL BLVD.,‘SU|TE' 190 F S R ~{-.Street Address (P.O. Box Number.is Not Acceptable) - ~ R
WESTON, FL 33331

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. 1 amn familiar with, and accept
the obligations of registered agent.
RPN AR

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. (NOTE; Registered Agent signature required when reinstating) DaTE
FILE NOWII FEE 1S $150,00 8. Election Campaign Financing $5.00 wvay Be :
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O change [ Addition
NAME SADAKA, STEVEN D NAME
STREET ADDRESS | 3040 UNIVERSAL BLVD., SUITE 190 STREET ADDRESS
CiTY-ST- 2P WESTON, FL 33331 CITY-ST-2IP .
TTLE D [ Delete TTE . [ change  [] Addition
NAME BLUESTEIN, MORRIS NAME
STREET ADDRESS | 3080 UNIVERSAL BLVD,#180 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33331 CITY-ST-2P
TME O petete TILE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1:2P CITY-ST-2IP
TITLE S [ Detete TILE : [ change [T Addition
NAME : - NAME
~GTREET ADDRESS e =m o= - B T <STREETADDRESS-{ -+ »- . — _—.
CIvY-57-2IP e CITY-ST-2P
TILE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O pelets |, 1MLE [1 Change ] Addition
NAME n NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby gertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flofida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeyfl with an address, with all other like ergpowered.
SIGNATURE: //20/:5; AsY.385. 09y
Date Daytirws Phone #

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER CR JRECTOR




