--2604- FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # G24260 Secretary of State
1. Entity Name
) 05-03-2004 90391 049 ***150.00
SAI-S, INC*
Principal Place of Business Mailing Address
7220 SOUTHGATE BLVD 7220 SOUTHGATE BLVD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
> PrinCipa' Flace of Busmess > Ma”mg Aadress ““N |‘I lll“ |Nl Il || II I\l‘ |~|I IIH |‘|H||I » IIII
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2ZED034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2263271 Not Applicable
i C Court iti
2ip ountry ap ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
FORMAN, ROBERT S.
A PO. Number is N
800 E BROWARD BLVD, #408, CUMBERLAND BLDG. Street Adaress (P.Q. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33301
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Typed of printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. ) OFFICERS AND OIRECTORS Jt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelste TILE - [ Change  [J Addition
NAME CHAUHAN, SATISH CHANDRA NAME
STREET ADDRESS | 222 NW 122ND TER STREET ADDRESS
eiTY-57-2IP CORAL SPRINGS FL CITY-57- 2P
TILE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADODRESS STREET ADDRESS
CYIsT-ZIP~ 77 CITY-ST-2P
THLE ) Delete THLE Cchange [ Addition
— KAME -~ = - — e e e -— - NAME - -~ - 4 mme—— —_ —
STREET ADDRESS STREET ADDRESS
CITY8T-2F = CITY-ST-2IP
TILE [ peiete TITLE [} Change  E] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST- 2P
"N
12, | hereby certify that the information supplieg with [Ris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporfistrig®ang accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteqg embgwg apter 607, Florida Statutes; and that my naghe appears in Block 10 or Block 11 it
changed, or on an attachment with an addgress d ‘
4 o~ @ D3y &30
SIGNATURE: [ | Q 283
SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




