2004 FOR PROFIT CORPORATION

LR

ANNUAL REPORT (AR)

FILED

DOCUMENT # 259941

1. Entity Name

SASON REALTY, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90004 038 ***150.00

Principal Place of Business
1550 NE MiIAMI GARDENS DR

STE 410
USMIAMI BEACH FL 33179

Mailing Address

1550 NE MAIMI GARDENS DR
8TE 410

NSMIAMI BEACH FL 33179

U

2. Principal Place of Business

3. Maiiing Address

il

i

Suite, Apt. #, etc.

Sufte, Apl. #, etc.

[

BUDOWSKY, BENJAMIN .
1550 NE MIAMI GARDENS DR
STE 410

N. MIAMI BCH. FL 33179

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0989110 Not Applicable
p Country 4e Country 5. Certificate of Status Desired ] $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for tHe purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, anc accept

Sigratuie, typed of printed name of registered agent and titls # apphcahle.

{NOTE: Registerea Agen signanae required when reinstating)

DATE

6rida Department o State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
OJ Delete me W change [ Addition

NAME SIMMONS, IVAMAE NAME . .

STReET A0DRESS [PO BOX 59213 STREET ADDRESS )

omy-ST-2P  |NASSAU, BAHAMAS 39478 CITY-ST- 2P No Lio Coens

TINE ™ O Delete TLE Nﬂhange 7 Addition

NAME ANITHA, BAINE NAME

STREET ADCRESS | POBOX 59213 STREET ADDRESS

Crv-ST-7¢  [NASSAL, BAHAMAS Whic-hiauthl CITY-ST- 2P AMe 292 Cerc

TITLE 3 Delete TITLE O change [ Addition
ColoaME — - - - = - - - - HAME — - R T

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-29

TME [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¥

GITY-ST- 2P CITY-8T-21P ¢

e 7 Detete TmE [ Change . [ Addition

MAME | g

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-2P

THLE O velete TILE [Jchange [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-S1-7IP CITY-ST-2IP

SlGNATURE:)t’

ey My Etbuuary 5300

12. | nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

® GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L

Date

4

Daytime Phone #




