FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49640

1. Corporation Name

T & T SAGA BOYS INTERNATIONAL, INC.

Mailing Address
6321 NW. 179TH TER.

Principal Place of Business

6321 NW. 179TH TER.

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90021 042 ****61.25

UL LT

454429 - 50021 - 4

AR

MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26 06/30/1992
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 4. FE) Number Applied For
(22 : |27] 65-0435585 Not Applicable
City & Stat ’ v City & State : iti
fy & State v 5. Certiicate of Status Desired [} $8.75 addiional
2_3‘ E‘l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 |E| El [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
GARLAND, JiLL 82| Streel Address (P.O. Box Number is Not Acceptable)
1650 NE 135TH STREET
MIAM) FL 33181 8
' B8] Cry FL 85| Zip Cote

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered .
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby acocspt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE - -
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: d Agent sig! required when ) DATE -

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ‘ [T DELETE 1.1 TMLE [Change  [_] Addition
NAME FORDE, NORRIS 12 NAME
staeeraooress| 6321 NW. 179TH TER. 1.3 STREET ADDRESS
cmv-stze | MIAMI FL 33015 14 CITY-ST-2P
TILE SD . ‘ {1 DELETE 21TME [dChange  [1Addition
NAME | GARLAND, JILL 22 NAME ’
smreeTaporess| 1650 NLE. 135TH ST., #209 23 STREET ADDRESS '
omv-st-ze | MIAMI FL 33181 2,4 GITY-ST-2P
TME SD [] DELETE 31TME [ Change [ Addition
NAME ALLONG, HUGH 32 NAME . :
smreevanoress| 7756 ALHAMBRA BLVD. 33STREET ADDRESS ‘
arv.st.ze | MIRAMAR FL 33023 34, CITY-ST-2P
e [T DELETE 41TME CIChange [ Addition
NAME 4. 2 NAME
STREET ACDRESS . 43 STREET ADDRESS
CITY-5T- ZIP 4.4 CITY-ST-ZIP
TTE [ DELETE 51 TILE OJChangs L Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME ] DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME

| smeeTaDDRESS e — - ~—ReasmEEraocREss|” T T T
CITY-ST-ZIP 64 CITY-ST.ZIP

14. 1 hareby certify that the information supplied with this filing does not qualify
indicated on this annual report or

2,

for the exemplion stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporajfon o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgs

SIGNATURE: _ 11 o5}

, Of ON an anachmen\ with an address, with all other like empowered.

CR2E037 {11/08)

&
8

(TR

Dals

4~15=
7

Daytimg Phone #

¢ (30])grz-5650



