2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K18847

1. Entity Name

SATO REALTY, INC.

Principal Place of Business

6100 HOLLYWQOD BLVD.
STE 201

HOLLYWOOD FL 33024
us

Mailing Address
6100 HOLLYWOQQD BLVD.
STE 201

HgLLYWOOD FL 33024
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90046 012 ***158.75

M

Jl

l

|

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
- 65-0051409 Not Applicable
o Country ap Country 5. Cenificate of Status Oesired N $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

'SATO, LUCY HADDOCK .
6100 HOLLYWOQOD BLVD
HOLLYWOOD FL 33024

"

Street Address {P.O. Box Number is Not Acceptable)

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

e

“‘;:Slgnalure;lyped or_printed name of registared agent and title f applicabla. = = = - - (NOTE: Registared Agent signalure required when reinstating) ~ e~ = -
PR f - - v N - ” 5 - .-

f Stat

"

s

|7 Trust Fund Contribufion.”

9: Elsction Campaign Firancing .*~. - $5.0

g

T GEDATE S s g g e b

$5.00 May Be
a . Addedito Fees

s

OFFICERS AND DIRECTORS et Mivee ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PST ’ O Delete TIME ' B - - D change [ Additon

NAME SATO, LUCY HADDOCK NAME

STREET ADDRESS | 6100 HOLLYWOQOQD BLVD. #201 STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL CITV-8T-21P

e D O pelee THLE [ Change [ Addition

NAME SATO, LUCY HADDOCK NAME

STREEY ADURESS | 6100 HOLLYWOQD BLVD. #201 STREET ADDRESS

CITY-5T-2IP HOLLYWOQOD FL CITY-ST-ZIP

THLE 3 Detete THLE [ Change  [] Addition
~ NAME - ———— — o W NEME U P

STREET ADDRESS STREFT ADDAESS

CITY-5T-2IP : CITY-ST- 2P

TITLE O palete TITLE [JChange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME :

STREET ADBRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TAILE [ pelete TITLE Ochenge [ Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy tha? the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all-pthepH

changed, or on an attachment with a

ke erhpowered.

Lo cof

o}

y]

3t5/o¥

95¢-96l-/1/S

SIGNATURE:

/. Sare

’
SIGNATURE AND yéen or Pgmﬁ NAME F SIGNING OFFICER OR DITECTOR

Tnate £

Daytime Fhone #

[l

[



