FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M71374
1. Entity Name  *
SAHA DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address 3&. O \ L r ” 1 L RO
8023 SHELDON RD, #11 2520 NOBLE DR TALLA {ASSEL FLORIOA
TAMPA, FL 33615 S TALLAHASSEE, FL 32312 1S o
s v 4]II\|I\|IIHIIII\IIII\IIlHII\iI}I}I!IHI\I\II!IUI\IHI\I\IIDI»IIIHIIII
Suite, Apt. #, atc. Suite, Apt. #, etc. 4052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2885325 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HADDAD, NAZIH K.
2520 NOBLE DR.
TALLAHASSEE, FL 32312

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligatiors of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke ! applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O Dslete TITLE o 3 Change [ Addition
HAME HADDAD, NAZIH HAME T R s o e vl O
STREET ADDRESS | 2520 NOBLE DR. STREET ADDRESS 47167 JJ"'{” 3] -1 lcfi_. 100,00
CITY-ST-2IP TALLAHASSEE, FL GITY-S1-2IP
TITLE D 3 oetete TITLE 3 Change ] Acdition
NAME HADDAD, NABIH NAME
STACET ADDAESS | 8023 SHELDON RD. STREET ADGRESS
CITY-57-2i9 TAMPA, FL CITY-ST-2IP
TITLE = Dalete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with gl other like empowered,

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustes ey
changed., or on an attachment with an ad.

SIGNATURE:

gE o
(/s/ < 5 5‘(:7 3 ?—)c‘f‘/

‘A/
/' SIGNATURE )46 TYPEDDR PRINTED yﬁe OF BIGNING OFFICEA OR DIRECTOR Cate Daytime Phone #




