es *;;_20"05 FOR PROFIT CORPORATIO

ANNUAL REPORT

-*

DOCUMENT # P01000092858

1. Entity Name
SATTAR & ASSOCIATES MANAGEMENT,

INC.

Principal Place ¢! Business

1815 LAKE AVENUE
WEST PALM BEACH, FL 33401

Mailing Address

1815 LAKE AVENUE
WEST PALM BEACH, FL 33401

06-21-2005 90004 031 ***150.00
P01000092858

FILED

Ty oyt
S "‘.:Ji'\(‘}"
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2. Principal Place of Business 3. Mailing Address
Suile, Apl, #, etc. Suite, Apl. ¥, etc. 06022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1139687 Nol Applicable
e Couniry Zp Couniry 5. Conficae of Status Opgied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SATTAR, MOHAMMAD B —
1815 LAKE AVENUE
WEST PALM BEACH, FL 33404

Streat Address {P.O, Box Number is Not Asceptabie)

City

FL I Zip Code

8. The avove named entity submits this staterment for the purpose of changing its registered office o registerad agent, or both, in the State ¢f Fioriga. | am familiar with, and accept

the obligations of registerac agent.

SIGNATURE

Signalwre, typed & primed name of reg

agent and ulle

{NOTE: Regiseran Agont $ignaira requied when ransiaing) CATE

FILE NOWIII FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Dsketa THLE O change [ Addilion
NAME SATTAR, MOHAMMAD B NAME

STREET ADERESS | 1815 LAKE AVENUE STREEY ADDRESS

cry-s1-212 WEST PALM BEACH, FL 33404 CITY-ST-7Ip

TInE O Dalete TiILE Ockangs [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2Ip CIrY-5T-29

TInE O Delete s [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnyY-Si-Up - - -~ CITY-5T-29 —— - - —

TTLE [ Delete s O change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-21P CiFY-ST-70

TMLE [ elete TLE Ol change [T Addition
NaME NAME

STREET ADURESS STREET ADDRESS

CTY-5T- 2 cy-§1-2p

TITLE O etete TITLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-51-21P

12. | hergby certify that the information supglied with this fillrr:g
indicated on this repor or supplemental ieport is true a
of the corporatien or the receive
changed, or on an attachment fth. g

SIGNATURE: g;!LﬁL‘
A ¥4 ’

does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certity that the information
accurate and thal my signature shall have the same legat effect as it made under oath; that t am an officer or director

Or rgsise empowered (o executs this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 pr Block 1134
Address, with all olher ke empowered.




