2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000021493

1. Entity Name
SAJ GROUP INC,

Feb 27, 2004 08:00 AM
Secretary of State

Principat Place of Business Ma?ﬂ&g Ac;ir-e_ss"
8353 FOCRREST OAKS BLVD

SPRING HILL FL 34606 SPRING HILL FL 34608

8353 FORREST OAKS BLVD

2. Prnnopal Place of Business 3. Mailing Address

I

TR

|

Suite. Apt. #. etc Suite, Apt #, ele.

I

MCOORE CR2E034 (11/03)

City & State S City & State 4. FEI Numbger ) Applied For
65-0998109 Nat Applicable
Zi Ity Surry o : T

° County ap Gountry 5. Cortificate of Staws Desired [ $8+75 Additional
Fee Required

6. Name and Address of Current Reglislered Agent 7. Name and Address of New Hegislered Agent -
T Name S o

BOUTON, DEBRA
8353 FORREST QAKS BLVD
SPRING HILL FL 34606

Street Address {P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The aliove named entity submils this statement for the purpose of changing 1ts regsstered office of registered agent, of bolh, in the Slate of Florida. | am familiar with, and accepr

the obligatons of registered agent.

SIGNATURE._-

Signature, typed or printed name of registerea agent ang jitia 4 appiicab’e

(NOTE Registered Apenl signatcre requrad when renstatngl

DATE

FILE NOW! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.0¢
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPS 3 Delete THLE ’ Cichange [ Addibon
NeME BOUTON, DEBRA AME LOI0EA059

SIREEY ADDRESS § 1500 BAY RD, #8165 $TREET ADCRESS 30 Da-B0n02-020 150,00
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

Tme 2 Delele TiE G Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 0F CITY-57- 2F

TME [ petete TTLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

OITY-ST- TP GITY-ST-2P

THTLE O Defee TITLE CJChange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-St-2m CITy-ST-2P

THE [ Delete TIRE [ Ghange ] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

EITY-S7-2P GITY-§t-2P

TILE [ Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5F- 2P A ) CITY -S1- 2P

12. | hereby certify that the informath
indicated on this report or supp¥menal keport s 1

igffiling does not qualify for the exempiion stated in Section 1 19.0?{3]('»], Florida Statutes. | fusther certify that the information
and accurate and that my signature shall have the same lagal effect as it made under oath, that § an an cfficer or director

of the carparation or the recevgr or trysieelempowgfed to exatute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment piih an

SIGNATURE:

cless, willf afl gther ke empowered

2li ol 3yb13-49Y B

s:arf'r/uaf,mn 'vaan QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oar ]

Daytme Phore #




