2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K39548 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
SAUVAGE INT'L, INC.
Prigcinal Place of Business — : ’ Mailing Address
74 SW 100 AVE . : 701 SW 100 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

Suite, Apt. #, elc. . ) Suite, Apt #, etc = 1st MOORE CR2EO34 (10/04)

City & State = = Ciiy & Staie 4. FEI Numbor - Applied For

L L o 65-0077977 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ™ $8.75 Adaitional
. ) Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent

Hame

%EYYS’VS\’H?C%I:I'Hi AVE. ) Streat Address (P.O, Box Number js Not Accepiable)

PEMBROKE PINES FL 33025 =

o City ) FL ij Code

8. The above named enlity submits tﬁis statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— ; .
Sigrature, yped Of prritad name of regestered agont and Iitle f applicable (NOTE Registatad Agent sighaturg raguired when lenstahing) . . DATE
' W FE : ’
Aﬁef"hig rtogvDOE Ifffﬁlﬁs‘l:%ggo 00 9. Election Campalgn Financing $5.00 May Be
v, . . TrustFund Contibunen. [ Addedto Fees
Make Check Payable to Florida Department of State
. sunzs S . I
10. ~__._ OFFICERS AND DIRFCTORS A K ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
niLe P "] Defete THE [[J change ] Addition
NAME LEVY, SHAOQL . RAME Hl"!nnﬂﬂi 9384?
STRECT ADDRESS [ 701 SW 100TH AVE STREET ADDRESS it .."35' SOEZET
AR K K ¥ o] - -

_ Gy st PEMBROKE FINE FL 33025 » o CrY-S1-7P i BOD7r-003 150. 00 )
(1133 T8 : O pelete IviLE [ Change  [7] Addilion
NAME SALSTEIN, GLORIA NAME
SIREETADDRESS | ¥781 TRENT DRIVE "F* ) STRLLT ADDRESS
orv-sT-z7 | TAMARAC FL 33321 N . CITY-ST- 7P )

TITEE O Delete nne [ change ] Acdition
NEATE HAME

STRELET ADDRESS STREET ADIIRESS

cIry-st ap ] ‘ ore-sT 2IF

Tk O tetets TIILE [ Ghange  [CJ Addition
NAME NAME

SIREET ADDRESS STRTET ADDRESS

CITY-ST-2P L B t1y-Sr-2IP

e O Delete ' 113 [ change [ Addition
NAME NAME

SIREET ADBRESS JERELT ADDRESS

ciy-St-2IP o ) ) erestae ~

Tk ] Delete FilLF [ Change [ Acdilion
NAME HAME

STREET ADIDRESS ) SIRFE T ATDRESS

oIy st 2P . : CITY-ST- 24P

12. | herehy certify that the informaton supplied with this ii\ing does not gqualify for the exemplion stated in Section 119.07{3(0), Florida Statutes. ! further cerbly that the information
indicated on this repert or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under nath, that | am an officer or director
of the carporation or the receiver or frustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an atiachment with an address, with all other like ampowared. /

SIGNATURE. MGWCQ O DIRECTOR / /02‘ — ual %V;w(é?;z_?s—o_z_




