2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _
DECOUTIENT # P01000002567 FEnggl,‘ eZtg(l)‘;If (?fss(t)gteAM

1. Entty Name

5 A 5 IMPORTS, INC.

Principal Place of Business Mailing Address

3485 5 US #1 PO BOX 12219
UNIT #5 STALL 6-17 FT PIERCE FL 34079-2219

T PIERCE FL 24582

II

i

U

3 Prncipal Flace of Bustigss ) 3 Matng Addisss lM 1@ lli!! @; ma IIN “
Suite. Apl. #, elo. — Suite, ApL #, atc. ] MOORE CR2E034 ($1/03)
Ciy & e ‘ ‘ City & 5iale ) 4. FLf Mumber pohed For
. ) 65'10?@6 Mot Applicable
Zip Country Zip Country - \ $£8.75 additionat
3 15,( ? g’ & - ] 5. Ce:i_»flcate ot Slaiu's De-s!red | Fee oquired
6. Name and Address of Current Registered Agent ¥. Hame and Address of New Registered Agent
MName
ACK . . B e e
ggglEE!’ilgDEN PINES ROAD Strest Address (P.O. Box Number is Mot Acceptable)
FT PIERCE FL 34945 N — = =
Cily ) T FL ’ Zip Cade

4. The above named entity subrrifs this staterment for the purgose of changing its registered office of regstered agent, or poth, in the State of Florida. | am famifar with, and accept '
the obligations of ragsstered agent. .

SIGNATURE e o
Sigrasura, typed of srevied name of saqistesed agent and bide # appacable. fNOTE Rogstered Agent Sgnature requred whet iensiabng) DATE

il

FILE NOW!H FEE 18 $150.00
After May 1, 2004 Fee will be $350.00 ]
Make Check Payable to Fiorida Depanmém of State

2. Bection Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O  Addedto Fees

10 T OFFICERS AMD DIRECTONS ] ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME oe £ Dotete e [ charge ~ 3 Adaition
NAME BAKER, JACK NAME UUHQQQDZSHQ o
STREEY ADSRESS | 86881 HIDDEN PINES ROAD STREET ADDRESS Qa!ﬁz Ad-801 1?‘“{3 13 15ﬁ . Uﬁ
try-81-7F  (FT PIERCE FL 34845 . § s __ .
T 3 Datete it IChange [ Addition
HAME HAME
STREFT ADDHESS STREEY ADDRESS
Ty -ST- 1P ) CYEY-51-21P B
TME 3 Delete IMLE Ol Change 3 Addition
HAME HAME
SYREET ADERESS STRTET ADBRISS
CiTY-51-280 R on-stzw
o e . e — . . I ——

THLE O pelete pilaks F3change [ Addifion
HEME NAME ’
STREET ADDRESS SYREET ADDRESS
Y -ST.21P L. . ocavstar e ) L
HRE 3 Delele THLE O change 3 Adsthion
NAME NANE
STREET ADORESS STRECT ADDRESS
ey -ST- TP - ) _ § cny-st.mp L o
ATLE T petere TIME 3 Change [} Addition
BAMT MAME
STREET ADDRESS STRELY ADDRESS
CITY-5T-212 ) ] ) CIFY-ST-2P o . . -
12. | hereby ceriily thal the i iad with this ﬁ%ing does not gualify for the exemption stated In Section 119.07(3)(3). Florida Statutas. | furthey cerfidy that the information

indicaled on epor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | ant an officer o direcior

of the corporaton af the i ee empowarad to execute this report 2s required by Chapter 807, Forida Slatutes; and that ray name appears in Block 16 or Slock 11 #

changed, oron address, with aff other kike empowarad.

SIGNATURE: Jacet Posawn. o L 2F N 775 AEE IET

oinnaTiIBE AND TYPED AR FRINTED HALLE tF SIS MEEIET (0 BIST T T ——




