by

=T
2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Ka6865 Mar 03, 2004 08:00 AM
1. Entity Name Secretary of State
SAVITAR PROPERTIES, INC.
Prancipat Place of Buginess Mailin;\g Addrass '
% CLIFFORD M, STEIN % CLIFFORD M. STEIN
2301 W, SAMPLE RD 5345 PINE TREE DR
PUgMPANO BEACH FL 33073 - MiAMI BEACH FL 33140
7o ({[IHUHWCHHNGEAND
Suite, Apt. #, elc. V Suite, Apt. #, eic. V — - MOORE CR2E034 (1 “03
Cry & State T T3 Sate - T4, FC Namoer - AppedFor ]
. e 39-2948789 . Nat Applicable
Zp Country Zie Country 5. Cartificate of Status Desired O gfe'gesqi’:;ﬁéﬁ‘mai
6. Name and Address of Current Registered Agent L ) 7. Name and Address of New Registered Agent -
Name
%%-EQNFBI%%%%OEEDDE‘ Street Acdress (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33140 y : ==
Ciy B ' FL Zip Code

8. The above named ernlity submits this statement for lhe purpose of changing |ts registered office or registered agent, or both in the State of Florida. | am familiar with, and acoept
the obligaiicos of registered agent,

SIGNATURE 5 . N
Sapmanaro, ped of phintad rame of registered agom and fille # apoicanla, {NOTE. Registerad Agen! signaiurg retured wran ginstating) DATE
FILE NOW!I! FEE IS $15000 .. A
: S 9. Election G Financin
Atter May 1, 2004 Fee will be $550.00 Tl o co oy 35.00 ay 5o
Make Check Payable to Finrida Depar!mem of State ’
10. OFFICERS AND DIRE.CTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deete i  UDDDDO0YS51S Ciomnge O3 addivon
NAME STEIN, CLIFFORD M. s B3A33/04-800F2-015 150,00
STREET ADDRESS 15345 PINE TREE DR STREET ADGRESS
cry-sT-2r | MIAMI BEACH FL L CiTY-81-7P .
TIRE £ Detete TimE 3 Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY -ST- DP ) ) CITY-S7-2IP o L R
TRE [ Derete THLE Cichange O3 Admlmn
HAME HAME
STRECY ADDALSS STRECT ADORESS
eITy-S1- 7P o o )
e {7 Gelete THILE [J Change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
Ty 5120 ' CITY-$T- 1P
T [ oetere CF O change 3 Addition
NAME RAME
STREE] ADDRESS STREET ADBRESS
Ty -5 2P ' B CiTY-ST-1F o o , ,
TINE [ oetete L Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-$1-7P Y- 5F- 2P

12. [ hereby cetif K that the information suppl:ed with th;s ﬁh does not qualify for the exemption staled in Section 1 19.07?3]0) Flerida Statites. | further certify that the information
indicated o this repart @& supplementat: is tree and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver oy trust powered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an atiachin i powered.

SIGNATURE: (L erof) h. ST:@Q 2/2?/ ¢ 20%-R66 - Y0,

SIGNATOREAND TYPE TER NAME gF Siedinc oFficen OR DIRECTOR Daytma Phania #




