2004 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) .

DOCUM ENT # P03000047581

1. Entity Name

JONI SAGES, P.A.

Principal Place of Business Mailing Address

3370 HIDDEN BAY DRIVE, SUITE Wi 3370 HIDDEN BAY DRIVE, SUITE 1888
AVENTURA FL 33160 AVENTURA F1. 33160

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

03-12-2004 90015 035 ***150.00
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Suile, Apt. #, eic. Suite, Apl #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- Qaﬂ_’; ’-F?-ﬂ Hot Applicable
Zp Country Zp Country &_ Centificate of Status Desired O ?g:esq mm""a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisieved Agent
= vy e @mde meder ey b e - Nam.g.....“ - s m mee s - SR - — £ BT mme—— Cev—
gg%lsglﬁjggg "BAY DRIVE; SUITE- W& -S| -F—= - = |- Sea Aaoress (2.0, Box Number s Not Acceplable) . oo e L
AVENTURA FL 33160
City FL I Zip Cude

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famnilier with, and accept

Signature, lyped or prantad Nt o regrelerad 200t 3nc ite f apphcanla.

(NOTE: Ragistentd AQEn uQNELEE ragaed when nenstatng)

DATE

A

8. Election Campaign Financing
Trust Fund Contribution.

$5.DIJ May Ba
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

3 Detete e [ chage [ Addition
NAME SAGES, JONI NAME
SWEET AORess | 3370 HIDDEN BAY DRIVE, SUITE sea F (3 STREET ADDRESS
CRY -ST-2P AVENTURA FL 33160 CIY-S1-2P
TME [ Detere TiLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIrYy-ST-2P CITY-ST-2P
TME ) O oetete MLE DOchange [ Addition

<y CRAME " LU TS Fae an s e m— e — e — e w8 RAME. ol ]l L a vt e et A s T i€ it i 8 2w et b e T
STREET ADDAESS ’ STREET ADORESS
CITY-51-2P... - L 0S5 A )
e D Daleta E [Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-Si-29
LE [ Dulere Tk D ctange [ Addition
RAME NAME )
STREET ADDRESS SYREET ADDRESS
Cy-ST-2P CY-ST- 290
me {3 petee TTLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITy-S7- 2P CHY-SF-2P
12. | hereby cemg that the infarmation supplfed with this liliae-tReE not qualify for the sxamptorTSlated in Section 119.07(3)i). Florida Statutas. | further cerlily that the intormation
indicatéd on this repon or supplemental report, Lo y sngna!ure shall have the same legal effect as if made under cath; Ihat | am an officer of diractor

of the corporation Of the recelver or trusies engowe
changed. or on an attachment with gn.ac -

SIGNATURE:

SIGNA

[PAE AND TXPESPOH PRINTED NAME OF SHGHING OFFIGER OFt DIREGTOH

s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

03/{)4[04




