-

2005 FOR PROFIT CORPORATION

FILED
Feb 25, 2005 8:00 am

ANNUAL REPORT (AR) ]
DOCUMENT # P04000120663 R

1. Entity Name
SATTER KANNER MANAGEMENT CORP

Secretary of State

01-26-2005 90003 017 ***150.00

Principal Place of Business

100°SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

P.0. BOX 1592
LVSEST PALM BEACH FL 33402

66002657

[

UG THRERARHE o

2. Prncipal Placa of Business 3. Maikng Address
Suila, Apt. #. etc. Suite, AL 4, etc. 15t MOORE CR2E034 (10/04)
City & Stale City 4 Stale 4. FE) Number Applied For
ZO—-/52 2 ’!& ? Not Applicable
) Country Zp Country 5. Certificale of Stalus Desired [ g‘g';,fm‘l‘::‘”"”
6. Mame and Addrese of Current Reglstered Agent 7. Nama and Addreca of New Ragiciersd Agent k
T T T T [ Reme T . et
158‘01-;%%-}"? %?&HEARI\?ENUE - Street Address (P.0O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City FL l Zip Code

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

[NOTE Ragy Agent oy tetiatad when 9 . Dale ' -
_— 9. Election Campaign Financing $5.00 Moy Be
6 A Trust Fund Contribution. [J  Added 1o Feas
it S EMRAYY & )
OFFICERS AND DIRECTORS - '™ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

TICE PSTD ] pelets TILE [3changs [ Addition
NaME SATTER, JONATHANR NAME
SiREEd ADORESS | 100 SOUTH OLIVE AVENUE STREET ADDRESS
Ciy-$1- 20 WEST PALM BEACH FL. 33401 oY-S1-ap .
HNE 3 Detste une 3 change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-BP CiIY-Si- 2P
e [ Deleta NILE (] Ghangs Ds\d_dnlon
NAME NAME
STREET ADOAESS SIREET ADDRESS
cily-5i-0p - G- Si- 8P )
niLE ) Detete TiLE D Change ] Addltion
NAME NAME
STRELT ADDRESS STREET AGORESS
cily-st-np CHIY-51-2F
niLE . O petate TIE [CIchangs [ Adcition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-5t-7p CIFY-51-29
e O peteta THILE I changs [ Addition
NANG, NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIFY-51-2P

12. 1 hereby certily that the informaticn suppjé
indicated on this report or supplamantsyre

changed. or on an attachment with aif addidss .with all other like empowerad,

SIGNATURE:

with this {iing does nol qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further cerlify that the informetion
tis trug and accurate and that my signare shal have the same fegal etfect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or ryblee ¥mpowared (0 executo this report as equired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11i¢

SCGMNATURE AND "n.'ﬂi PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/~za—€f’ /-4 5 -/Boo

Derytene Phone #




