2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # K81575 ecretary Of State
1 Bty fame 04-28-2004 90275 013 ***150.00
M.B.M. LES SAVOIE, INC. '
Principal Place of Business Mailing Address
17088 COLLINS AVE 17088 COLLINS AVENUE vaAUIVUY]
MIAMI FL 33166 MIAMI FL 33160
us us :
AN B ) S Fonne o Belogl |
Suite, Api, #, etc. Suite, Apt‘ # etc, MOOHE CH2E034 (1 1‘,‘03)
City & State City & State 4, FE! Number Applied For
65-0454447 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additionel
Fee Required
6. Name and Address of Curigni Registered Agent 7. Name and Address of New Registered Agent

T | _Neme

??(I)-iSE%B’CEfaﬁKAVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33160

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang titke if applicable. {NOTE: Registered Agent signatura regurad when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEO O elete TITLE 3 change £ Addition
NAME RAHEB, BABAK NAME
_STREETADDAESS | 17088 COLLINS AVE STREET ADDRESS
CITY-5T- 2P MIAMI FL 33160 CITY-ST-ZiP
TMLE 13 [ petete TITLE [ Change [ Addition
NAME RAHEB, MICHAEL NAME
STREET ADDRESS (10185 COLLINS AVE 380 STREET ADGRESS
CITY-S1-2IP MiAMI FL 33154 CITY-ST-ZP
THLE [ pslete TILE O Change [T Addition
L I R T it -- s etien e or o R AMES e = : ) R e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2P
e o [ petete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP ’ GITY-ST-ZIP
TME [ oetete 7MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_§T- TY-ST-2P
CITY-S1- 2P . CITY-$T-2)

filing dosenot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g true and.acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appsaris in Biock 10 or Block 11 if

12. | hereby certify that the informati P!
indicated cn this report or S| emental
of the corporation or th
changed, or en an

SIGNATURE:

Ll Bop bl Gfoply asalidsy

/E:G'NATUHE yn'n 'I'YPEn/bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




