2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ka3480 Jan 30, 2004 08:00 AM
1. Enti
fiky Name Secretary of State
SAS CONSULTING, INC.
Principal Place of Business ' o Mailing Address ‘ T
6522 N.w. 103RD TERRACE 6522 N.W. 103RD TERRACE
PARKLAND Fl. 33076 _PABKLAND FL 230786
uUs Us
Suite, Apt. #, elc. T Suite, Apt. #, eic. i ) MOORE CR2E034 {11/03)
City & State Ciy&State o 4. FEI Number Applied For |
635-0089642 Not Apphcacie
ae Country i Couriry 5. Cenrificate of Status Desired O geae gesql_':f_"g:;m“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ -

Narne

géﬁ!fﬁhﬁ, ‘iAOASJEDF LANE Street Address {P.0. Box Number is Not Accoptable) T
PARKLAND FL 33076 : - - S

City ' ' FL | %7 Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept _
the obhigations of registered agent.

SIGNATURE - S — e — s
Synature jypad o privted nama of registered agom ang Lle if apphearle (NOTE Regisieced Ageat signature reguird when reinstating) . DATE
"FILE NOW!!! FEE IS $150.00 - . _ . o
. . 9. Elaction Campaign Financing R
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 fge%(?ohggf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF{S AND DIRE‘CTOFIS IN Tt .
TIE PS [ Defere . TITLE ﬂﬂﬂDBﬂa 1501 - T[] Change ]:[ Addiion
NAME DIAMOND, ANN FRANCES : NAME b, 313‘,.' G-200a7-007 150, DB S
SYREFT ADDAESS (6541 N.W. 103RD LANE STREET ADDRESS - :
CITY-ST-2IP PARKLAND FL 33G76 chY-§7- 2P
e D T T TE S "Dlcnenge [ acdition
NAME DIAMOND, SEYMOUR NAME
STREET ADPRESS | 6522 NW 103RD TERRACE STREET ADDRESS
ciry-ST-2IP PARKLAND FL 33676 ce Ciry-S7-2IP
e - T Doeee  fwe 1 T O Chengs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIY-5r-2Ip CITY-5T-2IP
TILE ' Ol elete e ' N [3changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY- 7P CITY-ST-7iP
THLE - [ Delete THLE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiTv-ST-2Ip
e 0 Dowee  f wme " T 3 Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ITY-ST-2IP

12. | hereby certift L% that the information supplled with this filing doas not quallfy for tha exempnon siated in Sechon 118.07 3)(' ). Florida St tatutes. | further certify that the iRformiafiar
indicated on this report ar supplepaental report is true and accurate and that my signature shall have the same legal e fect as if madea under oath, that | am an officer or director
ot the corporation or the recelveydr trustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bjock 17 if

changed, or on an attachment vt an addgass, with all other lik powerad.
(fﬂd e LT / v‘?"'-j’tﬂ/"é g9
SIGNATURE: S £ tefhgy, fltepecree = [&2ff™ 7

GNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Daylima Prone §




