FILED
2004 FOR PROFIT CORPORATION . . . Feb 26,2004 8:00 am

ANNUAL REPORT =~ Secretary of State
DOCUMENT # P99000111603 ] o 02262008 9010 030 150,00

1. Entity Name - ) oo

DAVID T. SALE, P.A.

Principa! Place of Business Mailing Address

400 SE 9 STREET 400 SE 9 STREET | 54012221

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

Suite, Apt-#, etc Suite, Apt. #, elc

L= : B B ot J2162004—~ =Chg-P - ==~ —~CR2EG34 (10/03}==2= -~ e
City & State Cily & State 4, FE! Number Applied For
65-0972687 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALE,DAVID T
400 SE 9 STREE Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316

4oo €L 9 Street

I .| City o= ) I Zip Code
Fort Lavderdale FL ] Y 3/6 |

8. The above named entity submils this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.
M l 9~/?_b/64
SIGNATURE L ]

Signature, iyped or printed name of regislared agenl and tille ¥ applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
= FILE-HOWIII' FEE i8 $155.60 9. Election Campaign Financing ., $5.00 MayRe |__ . . _ - —- 1 S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE [Jchange [ Addition
NAME SALE, DAVID T NAME
STREET ADDRESS | 400 SE 9 STREET <= oo | STREET ADDRESS o .
GITY-ST-2IP FORT LAUDERDALE, FL 33316 i CITY-ST-2P o - ) -
TITLE [ oelete TME . [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 vetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE \ O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P T - e e T e T OTY ST 2P e e e D e - e e s —
TITiE O pefete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-21P
TITLE 1 Delete TIMLE [change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. { hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repon or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 60? Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with fAll other like empowered. V

- L 9*/96/0‘1[ (8Yspe-|51]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phone #

SIGNATURE:




