2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # 540924 Secretary of State
1. Entity Name
SAUMAR, INC.
Principa! Place of Business ) Mailing Address
2 S. BISCAYNE BLVD. 2 5. BISCAYNE BLVD.
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
MIAMI, FL 33131-1809 MIAMI, FL 33131-1809
QS = TR AT

Suite, Apt. #, ete, Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State ’ ) 4. FEY Number Applied Far

o ‘ 65-0124430 Mot Applicable
Zp Country Zp Countey 5. Ceriificate of Status Desired O ?i';;jq:;rd:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S ’ Name ) -
VALDES-FAULI CORPORATE SERVICES INC. N
2 8. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptakile) ]
3400 ONE BISCAYNE TOWER
MIAMI, FL 33131
City - FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.’ | am familiar with, and accept
the obligations of registered agent. : - - - - - R

SIGNATURE — - -
Signalurs, lyped or primed name of registerad agent 2nd Ve I appiicable. (HOTE. Aeg'stared Agent sigratura caquired when coinslating) DXTE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1. OFFIGERS AND DIRECTORS 11, ¢ ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 1
TITLE PD O Dejete TME O Change [ Addticn
NANE SAUERBREY, ROSEMARIE NAME
STREET ADDRESS | 2 S, BISCAYNE BLVD, STREET ADDRESS
CIY-ST-2P MIAMI, FL CITY-§T-2P
e sD L3 Delete e UA00350E T chege [ Addition
NAME SAUERBREY, MAURICIO NAME 05 A2 001 12 ol &
. e ~006 150,00
STREET ADDRESS | 2 S. BISCAYNE BLVD. STREET ADDRESS 0
CITY-57-2IP MIAMI, FL Ity -§7- 21
TTLE Clpeele  § mme [J Change [ Addition
NAME HAME
TREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2p
TILE . 7 Deiate TmE o [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TTE ’ 7 Delete me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1- 2P
THLE ' O Delete TILE O Change £ Addiban
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effacl as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustes empowarad ta execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

B ﬁwﬁ/ﬂ{ﬁj -1l 418 ]

Dayims Phona #

\h.
N g Z Fi Y
f




