2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G69335 Mar 07, 2005 08:00 Al
. Entity N
1. Enty Name Secretary of State
SAKANA CORPORATION
Princical Piace of Business Mailing Address
% JOHN KNIGHT % JOHN KNIGHT
7001 SW B6TH ST, 7001 SW €6TH ST.
MIAME FL 33143 MIAMI FL 33143

Suite, Apl. #, eic. Euite, Apt, #, eic 15t MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number | Applied For

59-2336731 INot Applicable
Zp Country 4 Gounty 5. Certificate of Status Desired (] ?g}'gg:‘lﬁ:;gﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;g&?g&%%?ﬁ ST, Street Address (P.Q. Box Number :s Not Acceptable)

MiAMI FL 33143

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 famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lyoed of prinled rame of regislerad agent and lile 1 applicable (NOTE Ragrslsrag Agant signalwa raquired when reimstalmg ) baTE
334 ! o Ei :
Ff:iE 5110\2”0(!}5 ;:Eﬁw?ﬂgmégo o - 9. Eection Campaign Financing ~ $5.00 May Be
After May 1, 96 L4 4 TeustFund Contnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEFIS AND DIRE(fTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T PD [ psiets Wi " . [ change [} Addibian
AN KNIGHT, JOHN an LOOL02534ET
= A TT

SIREET ADPRESS | 7001 SW 66TH ST. STRLET ADNDRESS 03, 0705 = 813 }E;E:f.{lﬂ
Ty S§1-7p MiAM! FLL 33143 CITY- ST 2P
TITLE ] Delste ni [CIchange [ Addilion
MAME NAME
SIAEET ADGRESS STREET ADDRESS
oY S1-2P CiY-51- 2P
1E OJ Delete L [JChange [ Addition
NAME NAME
STREET ADOIRESS STRLET ADDRESS
CHY - 51 HP CHY ST 2IP
WILE 1 pelate HLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 51 IR CPYL ST 2P
LE 1 pelete # TiLE [[J Change ] Additian
NAME NAME
STREET ADDRESS STRELT ADDAESS
CATY- 8129 h CITY-s1 P
ot [T Detete THILE [OJchange [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CUrY - 8T 2P £ATY-51 2P

12. [heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on thi¢ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oalh; that ! am an officer or director
of the corporation or the recsiver o trustee empowered to exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 i
changed, gf on an attapdment with an address, with all other like empowered,

SIGNATURE: /fr 4 /CAM/(f ¥/ ,,;a:r Rl c R 2

SIGNATURE AND TYPED OR pnﬁi? NAME OF SIGNING OFFICER OR DIRECTGR Geytena Phor §

e —r



