2004 FOR PROFIT CORPORATION N

ANNUAL REPORT FILED
DOCUMENT # L17544 3

1. Entity Name
SAVANNAH SQUARE, INC.

Principal Place of Business Mailing Address

% GERALD M. HIGIER % GERALD M. HIGIER

% SE CENTERS 1541 SUNSET DR. #300 % SE CENTERS 15471 SUNSET DR, #300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

L R

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tope A Fa

65-0147837 Not Applicable

O $8.75 Acditional

3 rtificate of Status Desired
5. Certifica Status Desire: Fee Required

6. Name and Address of Current Registered Agent

1541 SUNGET DRIVE DO NOT WRITE
gglFIELBg%BLES, FL 33143 IN THIS SPACE

8. The above named entity submits tnis staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
TiLE OV FEE IS $150.00 | . 9 Election Campaign Financing $5.00 May Bo .
After may i, Zuva Fee wili be $550.00 Trust Fund Contribution. - Added to Fees
10, OFFICERS AND DIRECTORS TOrg o Lo ] .——_—' T o
e DP 05/06/04~-01013-~-007 #4776, 2
NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DR
Ciry-ST-71P CORAL GABLES, FL

NAME
STREET ADDRESS
CIFY-ST-2IP

- SO‘OO

THLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

mme -
NAME

STREET ABDRESS
CITY-S5T-ZiP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectior 113.07(3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gediuistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my 78 appears in Block 10 or Block 11 if

/

changed, or on an attachmeptyith aMeaddress, with giFetepmikepprpowered,. . N ' \/ '
SIGNATURE: "W Ib. AJ;—__Q\L\ G‘évd“l\u’ ,)Ln 1ty )Z; T b A

sfm\rud‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %YOR Chie Daytime Phone #
Y]



