2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SADY PICART, P.A,

DOCUMENT # P03000095333

Principal Place of Business

1330 CORAL WAY
SUITE 205
MiAMI FL 33145

Mailing Address

1330 CORAL WAY
SUITE 205
MIAMI FL 33145

|

|

i

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90014 026 ***150.00

II

il

(A

2. Frincipal Place of Business 3. Mailing Address ||
Sui(e. Apt #, etc. SU"E, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| mber Applied Faor
. ?) ‘i‘[‘qlgq Not Applicable
j Zi i
Zp Country P Country 8, Certificate of Status Desired ] $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘F;gcagng’o%ﬁETNAY - o B Streat Address (P.C. Box Number is Nol Acceptable) -
SUITE 205
MIAML FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatre, typed or printed name of registerad agent and litls  apphcabie.

{NOTE: Registered Agenl signaiure requirecl when teinstating}

"DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P O Delete TITLE [ Change [ Addition
NAME PICART, SADY NAME

STREET ADDRESS | 1330 CORAL WAY STE 205 STREET ADGRESS

CITY-5T-2IP MIAMI FL 33145 1 CITy-81-2IP

TLE [ Delete TMLE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP .

THLE 3 Delete MLE s - {JChange [ Addition
NAME NAME s

STREET ADBRESS - —_—— SSIREETADDRESS 1 - — = o~ o -

CITY-S7-2P CITY-ST-2IP

THLE O velete TimE . [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-21P

TIME {7 Detete TMLE [JChange [ Addition
NAME” NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-71P

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2P

SIGNATURE:

like empowsred.

12, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis 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 cfficer or director
of the corporation or the receiver or trustee empowerET Tirexecute this repant as required by Chapler 607, Florida Staiutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an

DNNJot  EBEG-45

WPED oR E‘" D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




