2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

I'DSCUMENT # K39548

1. Entity Name
SAUVAGE INT'L, INC.

Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Business

707 S 100 AVE
PEMBROKE PINES, FL 33025

T0315W1
us

PEMBROKE PINES, FL 33025

Mailing Addrass

00 AVE
us

DO NOT WRITE IN THIS SPACE

i

A GE AR LRTAR

01052004 No Chg-P CR2E034 (10/03)
4, FE! Number Apptied Far
65-0077977 Net Applicable
- . $8.75 additionai
8. Certificate of Status Desired J Fee Requlrod

6. Name and Address of Current Regislerad Agent

LEVY, SHAOL
701 S.W, 100TH AVE.
PEMBROKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of primed name of registered agent and tilie 1t apphcabie

{NOTE. Rogisteraa Agant slgnalu/e requred whan reinstatng)

DATE

FILE NOWI{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

P

LEVY, SHACL

701 SW 100TH AVE
PEMBROKE PINE, FL. 33025

TILE

NAME

STREET ADORESS
Cmy-57-2pP

TS

SALSTEIN, GLORIA
7781 TRENT DRIVE "F"
TAMARAGC, FL. 33321

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADORESS
oy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3Y(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same tegal sffect as if made under cath, that [ am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrnent with an address, with ali other iike empowered.

SHho L LEVY

_2/iofoy 954 437-850|

SIGNATURE: m
/s« TURE ARD TYPED OR PRINTED NAME OF

SIGNNG CFFICER OR DIRECTGR

Daytkna Phone #




