2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 505894

SANGAS ENTERPRISES, INC.

STUART FL 34994
us

Principal Place of Business
740 S FEDERAL HWY

Mailing Address

1600 NE DIXIE HWY
BLDG 11-103

JENSEN BEACH FL 34957-6356

Jiualats

2. Principal Place of Business

3, Li-t=rApArneas

|

N

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 Q08 ***150.00

I

Suite. Apt. #. &tc. IR : o MOORE CR2E034 {11/03)
e et — v nar i
City & Stale City & State 4. FEI Number Applied For
65-0389105 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ 98+79 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" 'SANGAS, GEORGE ~
1600 NE DIXIE HWY, BLDG 11-103
JENSEN BEACH FL 34957-6356

Name

e e aE o

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose af changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept
the obligations of registered agent.

Signature. typed or prnted name of registered agent and litle If apphcable

(NOTE: Registered Agenl signature required when rainstating)

DATE

'9. Election Campaign financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete TmE [ichage ] Addition
RAME SANGAS, CAROL NAME
STREET ADDRESS | 1600 NE DIXIE HWY, BLDG 11-103 STREET ADDRESS |'——r = !
CTv-sT-20 |JENSEN BEACH FL 34957.6356 cav-stze | !
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TILE =" =+~ e e - —== [Z] Defete™ = - TILE s os-|— =- 2 motmeme moc e o S s s [l Change - ] Addition -
HAME NAME
STREETADDRESS | . . . _ e N STREET ADDRESS o e — e
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TIMLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P

or on an attachment with an address, with all cther like empowered.

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed,

smumune:,/%w 0 Aﬁa«xau

—

Z// Sf/a Y 722- LFF75

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #



