2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000076039

1. Entity Name
SADER & LEMAIRE, P.A.

Feb 09, 2004
Secret

8:00 AM
of State

Principal Place of Business Mailing Address

1901 W CYPRESS CREEK RD

SUITE 415 SUITE 418
FT LAUDERDALE FL 33309 Eg LAUDERDALE FL 33309
us

1901 W CYPRESS CREEK RD

PRI

2. Principal Place of Business 3. Maul}hg Addrésg

|

Ml

|

il

i

Sune, Apt. #, etc.

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE: Number Appled For
65-0706272 Not Applicable
o Country 2P Country 5. Certificate of Status Desired 2] geae-gesq lﬁ?;gﬁonal
8. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent B "
Name

SADER, ROBERT

1901 W CYPRESS CREEK ROAD
SUITE 415

FT LAUDERDALE FL 33309

Street Adar;esé (P.0. Box Number is Not Acceptable)

City le Code

=T

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

the obligations of registered agent.

SIGNATURE

Signalure, Iyped of printed name of ragisiated agent and e §f apphcab‘e

{NOTE Rogmstered Agent Signaturg required whan rsinstaling} DATE

FILE NOW!I! FEE 1S $150.00
‘After May 1, 2004 Fee will be $550 b} .
Make Check Payable ta Florida Departmem of State )

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

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

TILE > I Delete TRLE [dchange [ Addition

NAME SADER, ROBERT HAME

STREET ADDRESS (2708 QAK TREE DRIVE STRFET ADDRESS

STy 5127 FORT LAUDERDALE FL 3330% CITY-S1-2P

TILE [ oelete TiTLE I3 Change [ Addition

RAME NAME

STREET ADDRESS STRELT ADDRESS

iR 51- 2 o ¥ omestae o U001 700

me 3 Delete TRLE PSR BL LU adited T 17 aadition
- WWT MAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2P CiTY-ST- 2P L

THLE [ Delete TITE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDFIESS

CITY-ST-2IP CITY-ST-ZIP e

TIRE 0 Delete I e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ §T- 2P QTY-S1-2P

TLE [T oetete TLE [ Change 1 Additicn

NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST. 2IP L GITY-5T-2P

t2. | hereby certl:’g that the information supplied wih
indicated on this report or supplemental 1 x
of the corporation of the receiver or tilisfée empoweregdl execute thy
changed, or on an attachment with-an&cidress, withii pther like p

SIGNATURE:

 repo

By for the exernption stated (in Section 119 G?%S)(l). florida Statates, | further certify that the mformatlcn

at my signature shall have the same legal erfect as if made under oath, that | am an officer or director
required by Chapler 607, Fiarida Statutes; and thai my name appears in Biock 10 or Black 11 if

I D77 oof‘

Rl O T

Dayume Phcm: *




