2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028694 Aug 01, 2005 08:00 AM
1. Entity Neme L Secretary of State
SAVIATECON SERVICES, INC.
Principal Piace of Business - B — Malling Address T
955 NW B2ND AVE ) G55 NW 82N0 AVE
APT 217-C _ APT 217-C
it R
2. Principal Place of Business A .3. ﬁafling Addrass =

Suite, Apt. #, etc _: ) - Suite. Apt #. etc, 2nd MOORE CR2E034 (5/05) -

iy & State = T Cy & State - | FElNumber Applied For _

[ . 65-0997181 Not Applicable
Zr Country 2p Country 5. Certifioato of Status Desired [ 98-73 Addltional
] o o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

ALBORNQOZ, SAMAEL . -
955 NW 82ND AVE APT 217-C Street Address (P O. Box Number is Not Acceptabie)
MIAME FL 33126 '

Ciry . FL Zip Code

4. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - e = — . ) .
Sgnatwe. lvpwd o proled g of tagisierad agen” and titls f applcatle {NOTE Regsiered Aganl sigratwe (equied whan reinstating) B DATE
i U 0 ?= ] ]
FILE NOW!!I FEE IS $550.0¢ ' $.607.123(2}b). F.5., aI.lows for the waiver of the sc-!(.JG QD V. Election Campalgn Financing $5.00 May Bo
DUE BY Septomber 7, 2005 - ...l 1ate fee. By checking this box, the corporatan ceruflesﬁ/ Trust Fund Contiipution.  [1 Added {o Fess
Make Check Payable to Flotida Department of State §  did not receive prier notice. Fes to file is $150.00 i
b TR b A S S -

10. __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt PD ] 3 pelete Ttk [Clchange 3 Addiion
i:m[ ALBORNOZ, SAMAEL _ rffwr i JDBDQUS% l 84 -
SIRTET ADDRESS | 955 NW 82ND AVE APT 217-C SiREET ATIRESS NRA0 a"Ub”Qs{fDUb‘“Ur. R0, 00
ify-57- 2P MIAMI FL 33126 CIr-SI- 3P
TTLE 7 pelste nitt [Jchange  [J Addtion
NAME MANMF
SIRTTY ADORESS SIRFFT ADDRISS
Ciiy-§t-2IF ~ o Y S1-AP
WiE 3 Darete THLE Clcnage [ Additicn
NAME NAMF
RIRFET ADRRESS STREET ADDRFSS
CIfy-81-2IF L _ Cbr ST
e 3 Deiste yitE Clcnamge [ Atdtton
NAME NAKD
STREET ABDRESS STREET ADORESS
GITY SI1-2P o OFr ST 7P
Wi 3 petete i Cemnge [ Adaition
NAME NAMI
SIREET ADDRLSS STREE! AGDRESS
CITy-57-21P CIry-ST-71P
Ane [ Dsiete it [ change [ Addilion
NAME NAHIE
STREET ADDRLSS STREET ADNRLSS
CHY-S1-2P GIY-SI-2IP

12. | hereby certify that the Iinformation supplied with this f}ling does not qualify for the exemption stated in Section 1198.07(3)(). Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental report Is true and accurate and that my signalure shall have the same legal effect as If made undsr oath; that | am an officer cr director
of the carporation or the recalvar or trustee empowered o exacute this report &s required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Bleck 11 if

changad, or on an attachment with an addr will like empowered.
SIGNATURE: Aﬁﬁ(ﬂf - fmmi/j/ 7 "Z/’ééfﬂf?ﬁfy?/

/ STENATURE AND TYPED yﬁmm: NAME OF SIGRING DFFICER OR DIRECTOR Daytme Phone 4




