2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # P99000003860

1. Entity Name

NICHOLAS G. SADAKA, P.A.

Secretary of State

Mailing Address

8751 W BROWARD BLVD #109
PLANTATION, FL 33324

Principal Place of Business

8751 W BROWARD BLYD #109
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

A ENTNOCG SR LG

01132004 No Chg-P CR2EQ34 (10/03) .
4. FEI Number Applied For
65-0909895 Not Applicable
$8.75 Additienai

Fee Required

5. Certificate of Status Desired O

§. Name and Ad&ress of Current Registered Agent

SADAKA, NICHOLAS G
8751 W BROWARD BLVD #1098
PLANTATION, FL 33324

— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this s[atémenl for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the cbiigations of registared agent

SIGNATURE

Signaturs. typed or priniad name of regislered agent and ile it applicathe

{NOTE, Ragistared Agent signatura regined when renstatng)

DATE

FILE NOW!l! FEE 1§ $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

HEDI0007T4366

$5.00 May Be
{13/03/04-80017-081

Adged {0 Fees

180, 00

10, OFFICERS AND DIRECTORS |
MrLe P
HAE SADAKA, NICHOLAS G

SIREET AODRESS
CitY-St-2e

8751 W BROWARD BLVD #109
PLANTATION, FL 33324

HNE

NAME

STREET ADORESS
CITy-§t-2if

11FLE

RAME

2AEL AGJRESS
gIme ST-2P

TIiLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

SIREET ADDRESS
CiTY-§%-21P

_DONOTWRITE
IN THIS SPACE

higk

Namt

STRELT ADORESS
Gilr -81 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07'%3](1), Florida Statutes. | further gertify that the information
indicgted on this report or supplamental rapart is true and accurate and that my signature shall have the same legal ¢
of the carparalion or the recelver or rustes empowerad to exacuts this report as required by Chaptar 607, Florida Statules, and that my name appesrs in Block 10 or Bleek 11 if

changed, or on an attachment with an address, with all pther like ampowerad.

SIGNATURE: __ ‘7/,%4%%

T Agear Jabd fom

act a5 I rmade under oath; that | am an officer or director

WD TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTCR
fa

VIETRRTESSE S




