2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # F40261 Secretary of State
1. Ently Name 02-17-2004 90046 042 ***150.00
SAHTEIN, INC. '
Principal Place of Business Mailing Addrass
99696 OVERSEAS HWY #2 102250 QVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037 .
Suite, Apt. #, etc. Suite, Ant. #, etc. . MOORE CR2E034 (1 ”03)
City & State City & State 4, FE! Number Applied For
59-2093880 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— - - o Name . e B - . . L o

Ig_g:: éﬁ%dg ﬂlEé‘,H%V AY . Street Address (P.0. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Cede

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

SIGNATURE

Signature. typed of printed name of registered agen! and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE

f

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 8] Addedto Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME Eﬂ . O peleie THE [ change [ Addition
NAME GANIM, LEE G NAME
STREET ADDRESS | 102250 OVERSEAS HWY STREET ADDRESS
CITY-$T-2P KEY Lf\RGO FL 33037 , CITY-ST-2IF
e o ¢f- ' [ Defete TLE Ol Change L1 Addition
NAME GANIM, GREGORY D NAME
STREET ADDRESS | 102260 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 . ) Ciy-Sv-2IF
TMLE DST 7 vetete TITLE [ Change [ Additica
NAME =" = CAURATGANIMA™=" "= =7 n==mm = ew s e U NAMET S T en s e e s e s s e e e
STREET ADDRESS | 102250 OVERSEAS HWY - STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P
LE 7 Dealete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2P
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-71P CITY-57-21P

12. | hereby certify that the information supplie
indicated on this report or su mentai 1
of the carparation or the reg

#ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify thal the information
and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered. 07- / OZ‘ / / q?/ J\’ %7_ Jjjy

D T¥PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date [4 Daytime Phona #




