2005 FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR) | | FILED
—

DOCUMENT # K18847 Mar 25, 2005 08:00 AM
1. Entty Namo Secretary of State
SATO REALTY, INC.
Principal Placa of Business _,— o Mai;ing Addrass ‘
8100 HOLLYWQOD BLVD. 8100 HOLLYWGCOD BLVD,
8TE 201 STE 201
HOLLYWOQD FL 33024 HOLLYWOQD FL 33024
us : us .
i T IR MM AN EAMLIR
Suite, Apt. #, efc, :__ " - — + Suite, Apt. #, etc. — ’ 1st MOORE CR2E024 (10/04)
City & State T T T Cy s sae T 4. FEI Number Applied For
" . . 65-0051409 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Dasired M gi'gfqlﬁ?:é“‘ma'
6. Name and Address of Curf_-oﬁt—ﬁegistered Agent k - 7. Name and Address of New Roglisterad Agent
Narma
g?gg I’-[létl,{?,¥WHéggoBcl_!\</D Street Address {P.0O. Box Nur:';ber is Nat Acceptabia)
HOLLYWOCD FL 33024 -
City ] - FL Zip Ceda

8. The above named aﬁmy submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Fiorida. i am familiar with, and acce;;t
the obligations of registered agent.

. e . e i mne e , - .
= R P S TS L TR R S e e P 5 g
SIGNATURE . oot bt 28 MLt T LS BEY SR ML LA e PR Y wor U s, A 2
Sgnatute, typat] & piitted nard of registeréed agark and tia § {NOTE Regrsterdc Agsr.sigrature fdured ¥7n gsictng) I we | DATE
e A st il e et T T e g eue gt CeTi R e T S B trd

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00. .. _.
Hiake Check Payable to Florida Department of Stals

9. Election Campaign Financing ~ $5,00 May e
Trust Fund Contribution. 1 Added to Faas

0, ) __ OFFICERS AND DIRECTORS . “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TIiLE 1 Chanmn ] Addition
NAME SATO, LUCY HARDOCK NAME o i
STREEF ADDRESS | 6100 HOLLYWOOD BLVD. #201 STREET ADDRESS Tt LR &Y
ory-st-zp  |HOLLYWOOD FL oITY-§1-2IP HOOROORTES 15
- P N - - L P T sl T L el s T o T 3 B TP e ¥ X § I o o e § e
Tne D O mefete HILE o CAFDRDITORR OO bpdids ™ ] addition
NAME SATO, LUCY HADDOCK HAME
STREET ADDRESS | 8100 HOLLYWOOD BLVD. #2t1 STRELT ADDIBESS
cry-sr-ap - JHOLLYWOQOD FL L L orsize
T 1 Delete TILE [JChange ] Additien
NAME HANME
STRECT ADDRLSS STREET ADDRISS
ciry-s1-2F CIrY-ST- 2P
s T Delete e [ Change ] Additian
NAME NAME
STREET AUDRESS STREET ADDAESS
CiTy-sT-21P o o 4 CiTY.ST- 7P
UL 3 Detete W [ Change ) Addition
NAME NAME
STREET AUDRESS STRECT ADDRESS
cy.sT-2P . CITY-ST-2P
LR 3 Delete ¥iiig Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5i-20P R G572
12. | hereby certify that the information supplied with this fililng doas net quality for the exemnpticon stated in Section 110.07{3)H), Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is trus apd ratg.-and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director

Paxdcuid this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

of the corporation of the receiver or trustg ¢
r lilgé

changed, or on an attachment with an

SIGNATURE:

34?/.7/05’ IS Bl YIS

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] fata Caytene Phana ¥




