2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

SAPERSTEIN, ALLAN
701 SW 142ND AVENUE
PLYMOUTH S101
PEMBROKE PINES FL 33027

Vid
DOCUM ENT # P97000043765 1! ;c:’ !
1. Entity Name %‘: ] l__ﬁ E::s ¥
5 e -
SAPERSTEIN, INC: P g =
Oly JAN 23 .
Principal Piace of Business Mailing Address ) L0 \; U‘f— ST ﬁ*«\\% A
R ol SR AN e H
701 SW 142ND AVENUE 701 SW 142ND AVENUE ‘JEU*;‘;{ SRANN LOR
PLYMOUTH $10 PLYMOUTH S101 TAL L A
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
65-0766113 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ?g}'gg‘“‘:?ed;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature. lyped o prmted name of registered agert ant title H applicable

[NOTE: Registered Agerit sigrature required when renstatng)

DATE

9.

Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 mayBe
Added to Fees

OFFICEFiS AND DIHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TiTLE [JChange  [] Addition
NAME SAPERSTEIN, ALLAN NAME
STREET ADDRESS | 701 SW 142 AVE STREET ADDRESS
CITY-ST-2P PEMBORKE PINES FL 33027 CITY-51-207
THLE & 3 cetete TITLE Sl ” “ deli= 1 i:Lﬁ = Lﬁ@ _phaggg [ Addition
naME L HAME 0230401051 --005 w1500
STREET ADDRESS STREET ADDRESS
STy -ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
- T HAME S | R SR NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Deleta l TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF s CITY-5T-2IP

12. | hereby certify that the information supplig
indicated on this report or supplementa

eport is true 4

her ke empowered.
.

ewith this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fid accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
; j- to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/w/f

y~441—=(7¥7

Date Daytirne Phone #




