2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P99000001159

1. Enlity Mame

SARA ALIJEWICZ, ESQ. P.A.

04-16-2004 90023 050 ***150.00

Principal Place of Eusiness

6801 LAKE WORTH RD
STE 336
LAKE WORTH, FL 33467

Mailing Address

6801 LAKE WORTH RD
STE 336
LAKE WORTH, FL 33467

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0887877 Not Applicable
& ao | S aw | S _ 5. Certificate of Status Desired___ CI__.,fg gfq;:‘:;:,‘;",a'__; ..
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name

ALUEWICZ, SARA

14105 TECOMA DRIVE
WEST PALM BEACH, FL 33414

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing its regi
the obligalions of registereqg agent.

d office or regi

d agent. or both, in the State of Forida. | am familiar with, and accepl

SIGNATURE
Srrtune, typad or printed ndrne: of registarad agent snd itk if apphcable. {NOTE: Registered Agent sigr required when: DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete TILE Ochange 7 Acdition
NAME ALIJEWICZ, SARA NAME
STREEF ADDRESS | 14105 TECOMA DRIVE STREET ADDRESS
CiTY-S7-2P WELLINGTON, FL 33414 CITY-ST- 2P
TLE [ oetete THLE [JCnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CiTY-57-2P
mEeT" T T s e ~ ™ petere STME — - e 7T e v ~= [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TILE O petee : l TIE Ocrange [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-ST-2P Ciy-S1- 2P
TIE [ pelete e O Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ALIDAESS
CTY-ST-2IP CITY-ST-2IP
TE ] Detete E [ change L] Addition
NAME NAME -
STHEET ADDRESS STREET ADDHESS
Cy.sr-2p oy-51- 2P
12. | hereby ceify that the information supplig#l with this filing does not gualify for the exemption stated in Section 119 0753)(1] Florida Stalutes. 1 further certify that the information
indicated on this report or supplements) ft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or
changed. or on an attachment wi

SIGNATURE:

empowered to execute this repart as required by
n afidress, with all other like em ared.

pler 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 1f

SGNATURE AND TTPETOR PRINTED NAME OF SIGNING OFFICER O OIRECTOR/ 1

Daytma Phone #




