2005 FOR PROFIT CORPORATION

ANNUAL REPORT

06-20-2005 90004 006 ***150.00
P0O40000567083

DOCUMENT # P04000067083 .

1. Entity Name

FHoED

SASA DEUTSCHER PA

Principal Place of Busingss Mailing Address

4107 NORTH OCEAN BLVD 4107 NORTH OCEAN BLVD
1106 1108

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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2. Pringipal Place of Business 3. Mailing Address

AR D e

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

06012008 Chg-P CR2E034 (10/03)
City & Siate Cily & Siate 4, FELNumber Appligdg For
Qo lo 3 ‘l‘{ g NGl Applicanle
s 7 -
Zip Country ip Couniry 5. Corficale of Siatus Desved () gg.:?qx:émnal
8. Name and Address of Currant Registared Agent 7. Name snd Address of Now Registared Agent
Name
. DEUTSCHER, SASA ~ o T T T i - e diste oSt pediind §
4101 NORTH OCEAN BLVD Streel Address (P 0. Box Number is Not Acceptable}
1108
BOCA RATON, FL 33431
City FL ] Zip Code

8, The above named enlity submits this slalement for the purpose of changing its registered
he obiligations of regisiered agent.

SIGNATURE

office or registered aganl, of bolh, in the State of Florida. [am familiar with, and accep

Signaie, hived o piaed nose OF regislendd apent und litie | uoicRble

{NOTE: Rogmlonsd Aol -gnotur required when (anstaing)

FILE NOW!Il FEE I3 $550.00

Duo by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge

Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIHE P 7 Detete WILE [JChange L] Agdilion
HAME DEUTSCHER, SASA NAME

STREET ADDRESS { 4101 N OCEAN BLVD SIREET ADDRESS

CITY - §T-41P BOCA RATON, FL 33431 CiTY-ST-JP

LE O velete e [ trangs ] Adgition
NAME NAME

STREET ALDRESS STREET ADURESS

€Iy - 51-212 Ciy.S1. 7P

e (] Detste it O Chenge 7 Addition
HAME LIUS

SIREEL ACDRESS STREET ADDAESS

OTY-S1.2P _ _ Ciy-S1.1p . o —_ e —em :
mee [ Detese L [0 Crange [ Acdition
NAME NAME

SIREET ADDRESS STAEET ADCRESS

CITY-ST-2IF Lhy-51- 0P

TiLE [ Detate WTHE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-gi- e oTY-§1. 29

A O peiete mE O Change [ Agdiiian
NAME NAME

STREET ADDRESS STREET ADDAESS

crv-§1. 20 CIY. ST 29

12. 1 heteby cenity that the information supplied with this fili

of the corporalion of the receiver of
changed. or on an attachment wit

SIGNATURE:

n adgliges, with all 1}

SIGNATURE AND TYPED GR PRIN

NING OFFICER DR DIRECTOR

! ¢0as not quallly for the exemplion steled in Saction 1 19,0713)('1). Florida Statutes. | Jurther centify that the information
indicated on this report or supplemental teport is true and accurals and that my signature shall have the same legal €
sies empowered o execute this raport &5 required by Chapier 607, Florida Stawies; and Iha1 my name appears in Block 30 or Block 111

fecl as if made under cath; that | am an afficer or director




