2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ke9797

1. Enlity Name

o FILED
Apr 26, 2005 08:00 AM
Secretary of State

SAGLO DEVELOPMENT CORPORATION

Principal Place of Business _ - Mailing Address.

g44sEN BAY ROAD P.0O. BOX 402097
UIT B
MISAMI BEACH FL 33140

théAMl BEACH FL 33140-0097

2. Principal Place of Business - - élﬁa;|i'59 Address

NI

I

I

|

I

Suite, Apt, i; etc.,

I

Suite. Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
N — . _ . 65—01.1 0333 iNot Applicable

i c Zi .
P ountry ® Country 5. Certificate of Status Desired a $8.75 A_ddltlonal

— . e . Fee Reduired
5. Mamae and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent _

Name

GLOTTMANN, SAUL
5446 NORTH BAY ROAD
MIAM! BEACH FL 33140

Street Address (P.O. Box Number is Not Acceplabie)

L

o ﬁ . FL

Zip Code

8. The ahove named entity submsts this st.a*.eme'nt for the purpose of changmg its regrstered ofﬁce or reglsiered agen! or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - —

Sigratuie, typed o pnnlad nams a‘ rog.stcred agent snd [ lle -l anpl casle

' FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab’ne o Fionda Department of State

(SOTE. Ragisterss Agsnl sgnatud roquired whep einstabing) 3 . DATE
8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Added to Fees

10, — _OFFICERS AND DIRECTORS 11, —ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS I 1]

TinL CT [ pelete THLE [Z1Change (] Addition
NAME GLOTTMANN, SALL NAME - -

SIREET ADDRISS | 5446 NORTH BAY ROAD SIREFTADDRESS 4 J:_,%qggg%%ggéi o

Grvsize | MIAMI BEACH FL 33140 - B ELER: el =01z 150.00

T P 3 Dejete ne [ Change [ Addifion
NAME GLOTTMAN, JACK NAME

STRE T ADORESS | 5446 NORTH BAY ROAD SIFEET ANDRESS

CHY-ST-2IP MIAMI FL 33145 o oY S1. 2P .

Jine VPS 7 Deleta 117LE [Jchange [ Addition
NAME GLOTTMAN, DALIA NAME

STRELL AGDRESS | 5446 NORTH BAY ROAD Sk ) ADDRESS

CY-51-ZP |MIAMIBEACH FL 33140 N oivestap B
e 1 Delete fILE [ Change  [] Addilion
NAME HAME

STREET ADORESS STREET ADDFESS

CITY-51-2P ] o 51. 20

i 3 pelste it [CJchange [ Addition
NAME haME

STREET ADDRESS STRCET ADDAESS

oIy A o . _ oY §1- 2P ‘

e O petete Mtk [ Ghange [ Additian
NAME NAME

5HiLFT ADDRESS STRECT ADDRESS

¢ty st 2P . CHY.ST 2R i

12. | hereby certfy that the m(c:rmauon suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Sratu'ses | further certily that the |ntorrnauon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

owered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

. with ali other like empowered.

*Vadé Aol pmAny

of the corporation or the recejveror frustes
changed, or on an attachment with an

SIGNATURE:

| 4\?:?/[028

|GW§,‘E\?E T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cayling Phane £




