2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # G04533 ecretary of State
1. Entiy Name - 04-28-2004 90184 019 ***150.00
SAYOUR ENTERPRISES.INC. N
Principal Place of Business Mailing Address
13731 SW 152 STREET _ 13731 SW 152 STREET ] qQu
MIAMI FL 33177 MIAMI FL 33177 94069732
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2233447 Net Applicable
zp Countey Zp Country 5. Certificate of Stalus Desred J ?g-gg;::ﬂ;gﬁanai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

N = nn . = O - -} MName. - v

SAYOUR, RICHARD

13731 SW 152 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33177

City FL Zip Code

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE.

L Sgnature. typed or prnted name of registered agent and hile f apphcable. {NOTE: Registered Agenl signature requirec when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
7 Delete TITLE [J Change [ Additicn

NAME SAYOQUR, RICHARD . ." NAME

STHEET ADDRESS | 13731 SW 152 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2tP

TME VS 7 Delete THLE [ Change [ Addition

NAME SAYQUR, JEAN MARIE NAME

STREET ADDRESS | 13731 SW 152 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-SI-2(P

TILE O petete TITLE [J Change  [7] Addition
N NAME — B R L e - - - -t — - NAME - —— - - e - - aeme e = W - e —————— . = ==, ey e

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

TITLE [ Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peieta TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

me O pelete e [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an adgress, with all other like empowered.

SIGNATURE: Ricyak) SAYUR 4 /5*/ 04 305-as4=3477

SIGNATURE AND TYPED OR PRUTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




