2004 FOR PROFIT CORPORATION
«—._ . ANNUAL REPORT

FILED

DOCUMENT # F98000004223

1. Entity Name
SATH CONFERENCES ASSOCIATION, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address ]
1489 W PALMETTO PARK RD

495
BOCA RATON, FL 33486

Principal Place of Business

1483 W PALMETTO PARK RD
495
BOCA RATON, FE 33486

DO NOT WRITE IN THIS SPACE

T

01212004 Mo Chg-P CR2E034 (10/03)

4. FEf Number Applied For
13-3897002 Nat Applicable

. Certficate of Status Desired ~ []  38-7 Addiional

Fea Required

5. Name and Addrass of Current Registered Agent

MYDANICK, STEPHEN J
20932 CONCORD GREENE.
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

T

REEmE e S e e YAV
8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tHe abligations of registered agent.

SIGNATURE

Signature, wpad of printed nama of registered agent and ltke il applicabla.

(NOTE. Ragistered Agent signatura required when reinstating} DATE

FILE NOW!I! FEE 15 $150.00

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

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

i0. OFFICERS AND DIRECTORS ]

TITLE CPTD

HAME VIDOCKLER, STUART J

STREET ADDRESS | 3163 CONEY ISLAND AVENUE
CIry-ST-21p BROOKLYN, NY 11235

00000024969
| 02/02/04-B00B7-013 150.00

ThLE AS

NAME MYDANICK, STEPHEN J
STREET ADDRESS | 20832 CONCORD GREEN E.
cY-ST-2° | BOCA RATON, FL 33433

THLE

NAME

STREEY ADDRESS
ClTy.51- 2P

TME

NAME

STREET ADDRESS
CIry.81-2P

TILE

NAME

STREET ADDRESS
CiTy.ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

DO NOT WRITE

IN THIS SPACE

12. | hereby certif I% that the information supplled with this f ling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida. Statutes. { furthar certify that the information
i$ report or supplememal report is true and acourate and that my sigrature shall have the sarme legal effect as f made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowlgred Lo execute t report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

¢hanged. or an an attachys

SIGNATURE:

h an address, I olher ke eq

Daytime Prone ¥




