2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P01000099360

1. Entity Name

SANDRA SEGAL, P.A.

Secretary of State

07-30-2004 90008 024 ***150.00

Principal Pltace of Business,

20138 BACK NINE DRIVE
BOCA RATON FL 33498

Mailing Address

20138 BACK NINE DRIVE
BOCA RATON FL 33488

Y10 JUIL S

2. Principal Place of Busingéss 3. Mailing Address

L

il

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SEGAL, SANDRA W
20138 BACK NINE DRIVE
BOCA RATON FL 33498

MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
65-1153021 Not Appticable
Zi . Count Zi Count it
P ountry s ourtry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o f——— e - - . - _Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed o primted name of registered agent and title if applicable,

{NOTE: Ragislered Agenl signature required when reinstating)

DATE

S.6807.193(2)(k), 7.S., aliows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

late fea. By checking this box, the corporation certifies it -
did not reZeive prio?notice. Fee to fi!ep s $150.00, [ | rustFund Contrioution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TITLE [ Change [} Additicn
NAME SEAGAL, SANDRA NAME
STREET ADDAESS | 20138 BACK NINE DRIVE STREET ADDRESS
cmy-ST-IP |BOCA RATON FL 33498 CHY-ST-2Ip
e [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME - . NAME
STREET ADBRESS STREET ADDRESS
CY-ST-7P -~ CITY-ST-21P
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP ‘ . CITY-ST-2P
e [ betete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
TLE 3 oelete TITLE Ochange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

changed, or on an anac ent with an address, with gl cther like empowered.

2ot

SANDRA W sg&Az. 7-27-0%

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s581) 477438

SIGNATURE;

SIGNATURE AND TYPED OFFPI

ED IﬁME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




