2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L4074

1. Entity Name
SAGRAV INTERNATIONAL, ING. ™

Principal Place of Business — L.

14312 5w S0TH TERRACE
[b:'déAMl FL 33186-8009 . . -

Mailing Address

14312 SW 90TH TERRACE
tjﬂéAMl FL 33186-8008

2. Principal Place of Busines;—

3. Mailing Address

I

I

FILED

Mar 21, 2005 08:00 AM
Secretary of State

I

I

il

Suite, Apt #, otc. - oo Suite, Aot #, ete. 1st MOORE CR2E034 (10/04)
City & Swate = ) Ciy & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Appicablo
Ze Country ap Country 5. Certificate of Status Desired O $8.75 acdtional
) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?EBL%ASD % SBI:I'YPTERH Street Address (P.O. Box Number is Not Accepiable) -
MIAMI FL 33196
City Zip Code

FL

8. Tha abave named entity syl
the obligations of regist#y

SIGNATURE

lts this statement for the purpose af changlng its regtstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sl viA & DL 4459

02 -0

o rdislerac egonl and 1de | applceble

(NDTF Rogqisierad Aqant sngnalur- racquiied whan raraslaly nqj

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Departmant of State

ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  added to Fees

10. . OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 §

T oT [T Detets e O change [ Addition
NAME VARGAS, ALFREDC E NAME

SYREEY ADOAESS ;14312 SW S0TH TERRACE STREET ADDRESS

CITy-57-2P MIAMI FL 33188-8009 B CiFY-ST-2IP N

mi D8 [ Detete Ttk _ [ change [ Acdition
NAME DELGADO, SILVIA E NANE LOO0002 7437

STREET ADORESS | 14312 SW 80TH TERRACE STRELT ADDESS 3:217 G:x"‘?ﬁfﬁﬁ"bl 3 150,60
cITy-$7-2P MIAM! FL 331858-8009 CITY.ST-2IP L
TiLE 7 pelete mg [ change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

Ciry-s1-4P CITY-Si-2IP

e O petete Tig [l thenge T Addition
NAME NAME

STREET ADDRESS SIPCET ADDRESS

CITy-s7-2P CITY-S1. 2P

e O petete WiLE [Cithange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P L L CITY-§7- 2P

B3 O Delete TILE Clchenge T Adidttion
NANE NAME

STRECT ADDRESS STREFT ADDRESS

CITY-ST-2IP - Cliv-51- 7P

12, | hareby cermtz that the |nformat|on supplied wnh thls fi Ilng does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&z-/cx Os” BosBLL- 534

indicated on

changed, or on an attachment vt

SIGNATURE:

s report or supplemantal report is true an

amyaddrass, with all other like empowerad,

Blayterta Phone o




