| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 824891 04-26-2004 91027 006 ***150.00
1. Entity Narme
SAS ENTERPRISES, INC.
Principal Place of Business Mailing Address . R
3858 SHERIDAN STREET 3858 SHERIDAN STREET ,
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
s T ST AP IR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
98-0013828 Not Applicable
Zp _ | Counry N Counlry 5. Cortficate of Status Desied  []  98-75 Addioral
. L . PR T e e - 4o -~ e e -Fag Requited- - o
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHECHTER, STUART o
3858 SHERIDAN STREET, Sute 5 Streal Address (P.O. Bax Numker is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] Zip Coda

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. i am familiar with, and accept
the abligations of registered agent,

w

SIGNATURE -
Signahurs, typed nr_'armled name of ragisierad agent and fite if spplicabls, (NQTE: Ragistared Agent signahue reguired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE PS [ Deieta TITLE [ change [ Addition
NAME SCHECHTER, STUART A NAME
STREET ADORESS | 3858 SHERIDAN STREET STREET ADDRESS
LY -s7-2IF HOLLYWOOD, FL CITY-51-2P
| TINE T U3 Delete TME O change [ Additian
NAME COLLINS, MIKE NAME
STREET ADDRESS | 1 BLUE HILL PLZ STREET ADDRESS
CTY-§T- 2R PEARL RIVER, NY oITY-ST- 2
THLE . [ pelete TInE [0 Ghange ] Addition
MAME - T et . ' HAME - - - Lt
STREET ADDRESS STHEET ADDRESS
CITy-5T-2P CITY-81-2P
HLE 3 Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IF CITY-57-2IP
TILE (7 Detete TRLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty sT-2P CITY-5T-2P
TITLE O Delete TIME O change [ Addition
HAME ) - NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that § am an officer or director
of Ihe corporalion or the receiver or Irustee empowered 10 exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an agdregs, wi | other Jike empaowerad,

SIGNATURE ST Q/yézéﬁ? ‘[/2/1/0‘/ 95Y~961-6 11}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Dats Daytims Phare #

PRESIbENT



