A FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000083481 P

1. Entity Name
SADEC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2618 GALIANO ST 2618 Gaer . T
MIAMI, FL 33134 MIAML FL 35 s

A

02062004  No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE s T R FoREara

65-1142169 Mot Applicable
5. Certi i $8.75 additional
ertificate of Status Desired 0 Fes Hequired

6. Name and Address of Current Regisiered Agent

2618 GALARO ST " © DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prnled name of regetered agent and tige ! dpphcable, {NCTE. Ragusterad Agent signaturm ceguined whan remistabng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
WHE PR
NAME FERNANDEZ, DANIEL E
STREET ADDRESS | 2618 GALIANQ STREET B
GiTY-ST- 2P CORAL GABLES, FL 33124 e
e st ML
NAME
STREET ADDRESS
GITY-ST-2IP
TILE
HAME

plry DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADERESS
CITv-gr- 2ip

TITLE

NAME

STREET ADBRESS
CITy-sT-2P

THLE

NAME

STREET ADDRESS
GHY-ST-2IF

12 I hereby certify that the information suppliad with this ﬁting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. [ {urther cerlify that the information
indicated on this report or supplomenial report is true and & 59 rate and that my signature shall have tha same legal effect as i made under cath, that | arn an officer ar director
of the corporation or tha receiver or trustae emppvered to Bcute this report as raquired by Chapler 607, Florida Statutes: and that my nama appears in Block 10 of Block 11 if

changed, ar on an attachment with an address

,._..,,,‘, (ke empowered.,
SIGNATUR i 7 az/j’? oy By $E-TT S

YPED OR P’mTED NAME OF SIGNNG OFFICER OR DIFECTOR Daytme Phone #




