FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000035652 Secretary of State
1. Entity Name 05-13-2005 90231 010 ***158.75
CAREY PALEN SAZAMA., P A.
Principa! Place of Business Maifing Addrass
300 NW 82ND AVE SUITE 150 5220 W 7TH ST JUYILHI)L -
PLANTATION, FL. 33324 PLANTATION, FL 33317 L
' ”) - _
2. Principal Place of Business 3. Maiing Address 1L o
Siuste, Apt. &, etc. Suite. Apt. 4, etc. 05092005  Chg-P ' CReEMA (10/03)
City & State City & State t%NT\fﬂOLqull’qb Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desirad g-"fw o
6. Name gnd Address of Current Registerod Agont 7. Name and Address of Now Registered Agent
. Name
SPIEGEL & UTRERA: PA _
1840 SW 22ND ST. = Street Address {P.0). Box Numbes is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 ©
oy FL | 7o

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

SIG NATURP

w.mgwmdwwwmﬂm (NOTE:F At i reyumect DATE
w FILE NOW!! FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 MayBe n accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Costribution. 00 AddedtoFess corporation did not receive the pnor notice.
10 ‘;  OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFRCERS AND DIRECTORS [N 11
THLE PSTD 7 Delete e [ Change  [] Addition
NAME SAZAMA, CAREY P NAME
STREET ADDRESS | 300 NW 82ND AVE SUITE 150 SYREET ADDRESS
oIY-§1-27 PLANTATION, FL 33324 CY-51-2P
me v O Deketz me Ocunge [ Adkion
NAME SAZAMA, JOSEPH E NAME
STREET ADDEESS | 300 NW B2ZND AVE SUITE 150 STREET ADDRESS
cnY-S57-28 PLANTATION, FL 33324 CITy-§1- 2P
TmE O Dedete TnE " Ocene [J Ao
NALEE NANE
STREET ADORESS SEREET ADORESS
CoIY-S7-2P ‘ arv-s1-oP
TLE [ Deere TME O cmmge [ Addtion
NABE NAME
STREEY ADORESS STREET ADORESS
COY-51-2P CITv-ST-2
TmE 3 Delete THLE [Octanpe [ AddSn
AT NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1- 2P
Thi O pete TRE Octange [ Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
oY-ST-2P CrY-SI-2P
12. | hereby certily that the information supplied with this fiing does not quakly for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec as if made under aath; that | am an officer or direcior
dﬂewwammhrwawaummmmmumammasmwsﬂby@mterﬂﬂ Forida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all e
J ., Carey Palen Shzoma. 50405 954: 321247

SIGNATURE: Aed

SCHMATURE AMD TYFED OR PF MAME OF




