' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

Secretary of State

DOCUMENT # G72608
1. Enlity Name -
SASKA, INC.
Principal Place of Business Mailing Address
4000 TOWERSIDE TERRACE 2302 .~ 7150 WEST 20TH AVENUE
MIAMIL FL 33138 US 412
e T AT
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied P
58-2353296 Not Applicable
5, Certificate of Status Desired O gi‘;gﬁf;ﬁ""a'

8. Name and Address of Current Registered Agent

e RE s A | --- - DO NOT WRITE
MIAMI SHORES, FL 33138 |N TH!S SPACE

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

SIGNATURE - — . - — — - e
Signakwre, lypad or printed namea of regisiered agent and tilfe if applcable {(NOTE Registered Agent signatra recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS |
TIE PD
NAME SASTRE, CESAR J M.D.
STREET ADDRESS | 4000 TOWERSIDE TERRACE #2302
CTY-§7-21P mMialMl, FL 331382241 fl[}ﬂﬂl‘!ﬂf{15432
TE 3 oo
- 04/19/05-80074-019 150,00
STREET ADGRESS
CITY-ST-ZiP
TITLE
NAME

rstae DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREETADDRESS
CITY-ST-2P

12, | hergby cerﬁix that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 iurther certify that the information
indlcated on this report or supplemental report is true and accurale and that my signature shall have the sams legal sifeci as if made under cath; that | am an officer ar director
of tha corparatian or the recaiver or trustee empowered Lo execute Lhis repent as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
shanged, or an an attachment with an address, with all ather lika empowered.

SIGNATURE: . /’/”"é; (espr J. SASTI D 2.7/0r 30089539

&

TYPED OR ‘OF SIGNING OFFICER OR DIRECTOR - * y Cale Daytime Phone #
Ve ry P T




