FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000096121 02-25-2004 90023 045 ***158.75

1. Entity Name

SAI MAA, INC.

Principal Place of Business Mailing Address

4749 WHWY, 192 - 4749W HWY. 192 » 54010956

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

T g ARG R R SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For

59-3681284 Not Applicable
tle _ ?fU“tW ) Zip i _ -Country_ = 5. Cerlliicate of Staws Desired [ ?g.ggﬁ:j:;tictqal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BADLANI, KISORE T '

4749 W HWY. 192 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL l Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
it OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete e D,P. Jetange O Addion
NAME BADLANI, KISHORE T NAME BpoLAN ] | I sHore T
STREET ADORESS | 1909 ELLERY LANE STREET ADDRESS {44156 ABhw TLLE DRIVE
Gnv-StzP | KISSIMMEE, FL 34746 oY-Si-2P PRLAN DY Fr 2282¢
TIFLE 1 elele TE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
THLE O pelste TILE o ‘ . . [OcChange 2] Additicn
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE 3 Delete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2I ‘ CITY-8T-21P
me " . K 0 elete TE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP S - A omv-st-ze o - o

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. § further certify that the information
indicateg on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an ad s, with all other like empowered.

SIGNATURE: i Armas o oa\2a\ek, | 42D TAY -]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzytime Phane #

75




