2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P98000013901 ecretary of State
" 1. Entity Name
04-19-2004 90263 024 ***150.00

SAJEN, INC.

Principal Place of Busingss - - . Mailing Address

169 E FLAGLER ST.STE 1600 ’ 169 E FLAGLER ST STE 1600 halialaddhdh

MIAMI FL 33131 MIAMI FL 33131 i
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For

65-0841486 Nt Applicable

Ze Country Zip Country 5. Cenificate of Status Desired [ ?g'g; Addiional

6. Name and Address of Current Registered Agent

I{’-ﬁﬂgl\’sv’ glégl!nog 6THFL Street Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33130

7. Name and Address of New Registered Agent
e 7 S _— - -Name - - w : i e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgrature. lyped or prnled name of registered agenl and Llitte i applcable. {NOTE: Registered Agent signature regured when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ]  Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD . ) Delete THLE [[J Change  [] Addition .
NAME RESSLER, JEFFREY NAME
STREET ADDRESS | 169 E FLAGLER ST #1600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE PD O telete TITLE [] Change [ Addition
NAME RESSLER, VIVIEN NAME
STREET ADBRESS | 169 E FLAGLER ST #1600 STREET ADGRESS
CiTY-51-2IP MIAMI FL 33131 CITY-ST-2IP
TLE T ) {3 pelere TIE CIChange [ Addition
NAME - “|LINDENFELD; ELSA — - e e e e fONAME - L s el - : _
STREET ADDRESS | 169 FLAGLER ST #1600 STREET ADDRESS
CirY-ST-2IP MIAMI FL 33131 CITY-ST-ZP
TITLE S 3 Delete TILE [ Change £ Addition |
NAME LINDENFELD, DANYA NAME .
STREET ADDRESS | 169 E FLAGLER STE #1600 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-5%-2p
TILE AS O Detete TME [ Change [ Addition
NAME RESSLER, GARY NAME
steeT Aporess | 169 E. FLAGLER #1600 STREET ADDHESS .- - .
CRY-ST-2IP MIAMI FL 33131 CHTY-ST-2IP )
TITLE 7 Delate TILE i Lo ) O] Charge ] Addition
NAME NAME ' o T :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP

12. | hereby cerlirg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppiermnental report is true and accurate 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 receiveNor trusteq empowered 1o execute 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 attachment wi G her like empowered.

SIGNATURE: Danya Lindenfeld *{/’4/0 o 30 379 34717

'RINTED NAME OF SIGNING OFFICEFR OR PIRECTOR Dale Daynme Phone #




