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2005 FOR PROFIT CORPORATION
___ANNUAL REPORT =

FILED
Apr 07,2005 08:00 AM

DOCUMENT # M57797 Secretary of State

1. Entity Name
SAUDIA CORPORATION

Principal Place of Business Mailing Address

3410 GALY OCEAN DR. 1210 3410 GALT OCEAN DR. 1270
FT LAUDERDALE, FL 33308 FT LAUDERGALE, Fi. 33308

e WAL AR

R N o ' 03202005 NoChgP  CR2ED34 (10/03)
ﬁe NGT WH*?E ’M TH;S SPACE &. FEi Number = Applieg‘:l‘ For
. ' s 65-0004217 Not Applicable
. ' - - 5, Cerlificaie of Status Desired O gg-;gq ;S::iona]

. &. Name and Addrass

DIAZ, SAUL - -
3410 GALT QCEAN DR, 1210
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE
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= Lo -

s
. and accept

$. The sbove named entity submits his slatement k}r the purpose of changing irs registered office or registered agent, or both. in the State of Florida. 1 am famillar
the sbligations of registerad agent.

j— = . . 1,

SIGNATURE =V I L M - -
Slgraturs. typad or printed name of registerad sgan and ttke ¥ sppficsbie. HOTL. Pepistered Agent signakire requied when mhsmiﬂg_c) . DATE
FILE NOW FEE IS $150.00 §. Election Campalgn Financing $5.00 may e
Trust Fund Contribution. Added to Fees

After My 1, 2005 Foe will be $550.00

10. — _FFICERS AND DIRECTORS ]

TITLE DP

NAME DIAZ, SAUL

STREET ADDAESS | 3410 GALT OCCEAN DRIVE, #1210
CiiY-ST-2p FT. LAUDERDALE, FL i . i PR R A

TLE
NAME
STAEET ADDRESS
Cryy-§1-29 . _

AP s 150,00
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NAME

STREET ADDRESS
CRY-ST-2IP

....DO NOT WRITE

LE
NAME

STHEET ADDRESS
Y- 5T- 2P ) L .-

IN THIS BPACE

T
e
STREET S0DAESS
cr-svap : . . L REETIE ET

TN

RAME
STREEY ADDRESS
Cimy-ST-2P S ey st T el A
does not qually far the exemption stated in Section 118.07(3)(), Florida Statwes. 1 further corlily that e information
rate and that my signature shall have the same jegal efiect as if madle under gath: that | am an officer or director
axetute this report As requipegd by Chapler 807, Fiorica Statules; and that my name appears In Block 10 or Block 111if

12, | hereby certily that the irnfanmliun supplied with this filin
: 7~
AteirSlos 7 Ge5003).
. - Dee

of the carporation or the recaiver or rustes empowere
changed, or on an attachment with an address, with

SIGNATURE: SAJL B )AZ

SIGNATURE AND TYPED R mmy(msnr SIGHING GFREER R DiFtetoR

Indicated on this report or supplemental report is true an
Gaylne Prione #
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