2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21022

1. Entity Name

SAUGUS VALLEY CORPORATION

Frincipal Place of Business

1318 EAST COMMERCIAL BLVD,
FT. LAUDERDALE FL 33334

Mailing Address

1318 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

2. Principat Piace of Business 3. Mailing Address

Suite, Apl. #, etC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90273 030 ***150.00

L

U

" GABY, MICHAEL
-, 8716 N.W. 54TH STREET
CORAL SPRINGS FL 33067

Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2686814 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—— e -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature. typea or printed name of registered agent and 1itle if applicable.

(NCTE: Registered Agent sigratura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRéCTOFiS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petere TILE [ change [ Addition
NAME GABY, MICHAEL NAME
STREET ADDRESS [ 8716 NW 54TH STREET STREET ADDRESS '
CITY-ST-2iP CORAL SPRINGS FL 33067 CITY-S7-2P
TITLE [ Detele TITLE O Crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-S5t-2P
TILE O Delete § mme O change  [J Addition
NAME —= ==~ [=== = & o—emmes s o e e “NAME T T T - e
STREET ADDAESS STREET ADDRESS
CITY-S5T-Z1P CITY-ST-2P
TITLE 1 Deete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITE [ oelete TITLE [} Change  [J Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

m{c,A.a?J Hr 6% o '1"27‘6‘-[ 757'772

PED OR PRINFED .7" SIGNING OFFICER OR DIRECTOR

e

Daytims Phone # “/07



