FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000089516 02-26-2004 90027 015 ***150.00

1. Entity Name
SA SOUTHERN SERVICES, INC.

Principal Place of Business . - - . . - Mailing Address - - - ) -
6670-AWHITEDRIVE 7 oo 6670-A WHITE DRIVE - - S
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

0N A

02112004 Na Chg-P CR2E034 (10/03)

4, FEI Number Applied For
55-0787592 Not Applicable

$8.75 Additional

. Fee Required

5. Certilicate of Status Desired |

6. Name and Address of Current Regisiered Agent

SHAMSHAD, NOSHAD A
6670-A WHITE DRIVE
WEST PALM BEACH, FL 33407

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE .
. - ~Sgnature. typed o printed name o regstered agent and ttle if applicabie. (NOTE: Registared Agent sgnature requered when renstatng) DATE

F.ILE'NOW!!! ) FéE 1S $150.00 ' " 9. Election Cémpaign Fimancing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘. | Added 1o Fees

10. OFFICERS AND DIRECTORS I
TITLE P

NAME SHAMSHAD, NOSHAD A

STREET ADDRESS | B6670-A WHITE DRIVE

Cr-s1-7P | WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

STIILE e = = : —— e S e =
NAME

STREET ADDRESS
CITY-ST-{IP

TiTLE

RAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IF

TITLE
NAME .

STREET ADDRESS
CITY-§7-71P
e

12. | hereby cerlify that ihe informalio wRiied with this filing does not qualify for the exemption staied in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplesae port 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 recgtver or'y h empowered 16 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

2 e¢ss, with all other like empowered.

~  fobbhey A Sha mitaed februenrn, y.200y 5% i-Fen=1121
%Nﬂmﬁw PRINTED NAME OF SIGNING OFFICER GR DIRECTOR "Date Daytrme Phone #




