. FILED
" 2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

-»
-

ANNUAL REPORT ecretary of State

1. Entity Name
SAGEM BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
7270 SW 141 TERRACE 7270 SW 141 TERRACE
MIAMI, FL 33158 MIAMI, FL 33158 50035388
e AU AR
885 TI0T R hye | EBES W At fve
Suite, Apt. #, efc. Suite, Apt. #, elc. 03232005 Chg-P CR2EQ34 (10/03)
ity & State _ N L iy & State “ 4. FE Number Applied For
VONNL — k ] NN 20-1337649 Not Applicable
25322 | STosh [\ [ XA | comceaseomes 0 $878 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPARKS, SUSAN

7270 SW 141 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAML-FL- 33158 .

City FL Zip Code

8. Th'g above named entify submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
théqb_nga_lims of registered agent.

SIGNATURE
Signalure. typeg o printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancin $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e DPST O Delele TITLE [ change (3 Addition
NAME SPARKS, SUSAN NAME
STREET ADDAESS | 7270 SW 141 TERRACE STREET ADDRESS
CoTY-S1-2P MIAMI, FL. 33158 CITY-S1-2IP
TINLE ] Deleie nLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST- 21 ) CITy-ST-2IP
|- e 0 [ 3 Delete e [ Change [ Acdition
NAME ThAME - T ST .
STREET ADDRESS STREET ADDRESS
CHY-SI-2P ) CITY-ST-2IP
THLE O Detete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-$1-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-21P CIY-81-4P
TITLE ' 3 oelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS ) o STREET ADDRESS -
CITY-85-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that § am an officer or director
al the corporation or the receiver or trusteg empowered to 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 with an address, with all other like empowered.

SIGNATURE: 5%4 a5 /0 a_/L,QqA/ Ou -0y —D‘{ 2%nS-4N0- Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTGR Date Daytme Phong 4




