, | FILED
" 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000139524 : 03-18-2005 90045 039 ***158.75

1. Entity Name

DEAN SABOTKA, INC.

Principai Place of Buginass Mailing Address

430 NE 'STREET
F E L FL 33334

30 N 8T | w5 LST
i i, #, .-
Sute. Apl. #. e:;‘ 22 Suite, Apt. #. e"f# I 03032005  Chg-P CR2E034 (10/03)
Clty tate City & State A 4. FEI Nurnber Applisd For
T Janerrale  FL 7 faersale L X 1720903 Not Appicadi
le ' Country Zip Caountry » ! $8.75 additiona!
. ficate of Status D o iona
jasaq BB%Q 5. Certificate of Status Desired Fee Required
! 6. Name and Adr.fress of Current Reglstered Agent 7. Name and Address of New Registered Agent
P —— —_— - ——T e p— - “Name - TR =
Sireet Address (P.O. Box Nurpber is Not Acceptable)
30360  HNW FREE
City ] Zip Code
FT- Jawrenle FL | 53349
B. The above named entily submits this slalement for the purposs of changing its regislered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accepl
the obligalicns of registarad agen
SJGNATURE 3-5-05
Stonature, Mn ied Namz ol registored agent and tite if applicable. (HOTE: Regisiered Agen! signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [sthange [ Addition
NAME SABOTKA, DEAN NAME ﬁ
STAEET ODRESS | 430 NE 56TH STREET smeaonss | 3430 M 8757 AI02
ov-sz | FT.LAUDERDALE, FL 33334 ' st | B by eale L 33309
e ' O Delete e 7 T Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP . CiTY-SI-ZP
IFLE ' O Delete e [ change [ Addition
NAME ) HAME
S!REEMDDRE@- o — —_— - - R ] - <8 STREET ADDRESS - [mmr—m - e - - . =
Chy-st-ap ! . Ciry-51-2IP
fIlie 1 Détete 1ILE [Jchenge [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Cy-53-2ip Civy-SI-4IP
ILE 7 Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CFY-S1-ZP CITy-SI-0IP
TILE oo O Detete TILE [ change [ Addition
NAME : ' HAME
STREET ADDRESS . STAEET ADDRESS
Cmy-st-ze , Ciry-$1-2p
12. 1 hereby cemfy that the information supptied with this liling does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. 1 furlher certity that the infermation
indicated an this report or supplemental report is true and acturate and that my signalure shall have the same legal effect as il made under calh; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed. or on an attachmenl with an agefess, with all other like empowered.
SIGNATURE: s  gsy ha, %2
UAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajlrne Phone &




