————

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 14, 2004 8:00 am

DOCUMENT # 859881 ecretary of State
1. Entlyame 04-14-2004 90059 006 ***150.00
SAVA ENTERPRISES, INC. '
Principat Place of Business Mailing Address
2424 N.E, 9TH ST. #207 2424 N.E. 9TH ST. #207 AW & -
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZEOS4 {(11/03)
City & State City & State 4. FE! Number Applied For
: 59-1799037 Not Applicable
Zp Country Zm Country 5. Cenificate of Status Desired ] Eg-gg‘ lf‘i‘r’:;“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e it e e e e e e - . - _Name . . PR et e e ——me
gﬁzl-z_thEo’g‘:lr?ﬁssE-FgEET #207 : Street Address {P.C. Box Number is Not Acceptable)
i =8 '

FORT LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titla f apphcable. [NOTE: Registered Agent signature requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cenltripution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE O change [T Addition
NAME VALLILLO, JOSEPH NAME
STREETADDRESS | 2424 N.E. 9TH ST., #207 STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE 1 Delee TITLE [ change (] Acdition
NAME . NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Detete l TITLE Clchange [ Addition
R e et - e e s . B T e e e mm s e i m et i o o -
STREET ADDRESS STREFT ADDARSS
CITY-ST-2P CITY-ST- 7P
TITLE [ belete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-ST-2P CITY-$T-2IP
TILE 1 Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE 3 oelee TILE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12." | hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemerdal report is true angraccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or th er or trustee empoweregido executethis report as?med by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an apAchmenf with an address, wi cther like empowergd.
SIGNATURE: M '/%o/a 5’{5[ $b¥-364

/ / SIGNATURE BIND TYPED OR PRINTED NAME OF SIGNING omcd! ©OR DIRECTOR aytime Phane &




