2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P01000098287 ecretary of State
1. Entity N
iy Fame 04-27-2004 90071 010 ***150.00

SAJODA OF FLORIDA, INC.
Principal Place of Business Mailing Address
ONE TURNBERRY PLACE SUITE 705 ONE TURNBERRY PLACE SUITE 705 . . N
19495 BISCAYNE BLVD 19495 BISCAYNE BLVD 9 @ 05733 1
AVENTURA FL 33180 AVENTURA FL 33180 -

Suite, Apt. #, ete. . Suite, Apt. #, etc. MOORE CR?E034 (1 1/03)

City & State City & State ] 4. FEI Number Applied For

59-3503554 Not Applicable
Zp . Couriry Zip Country 5. Certificate of Status Desired O ?g’ Zg :f_’:&t'o”al
6. Nam"é’-’a'h"il,,Address of Current Registered Agent 7. Name and Address of New Registered Agent

EGOZI BEHNARD L
. MANDEL & MGAILEY LLP
* 1200 ALFREG::DUPONT BLDG 169 E FLAGLER ST
.+ MIAMIFL 331?3‘;

N Yo . : Cin,ﬁm/' 7 FL le Code 3/

: 18 ~The"above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or botr, in the State of Florida. t am familiar wnh "and accept
! theiobhganons of regisiered agent.

L)

S|gna|ure typed or printed name of registered agent and litle if applicable. (NQTE: Regislered Agenl signaturs required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 Detete TITLE [ Change [ Addition
NAME EGOZI, LEON NAME
STREET ADDRESS | 1 TURNBERRY PL #705 194395 BISCAYNE BLVD STREET ADDRESS
CiTY-SE-2IP AVENTURA FL 33180 CITY-ST-21P
TImE ‘ ] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE . 1 petete TITLE ] Change |:I Addition
NAME el FEE Sy =t - e N BT Tt — - B . — = T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE J Detete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
THLE - [ Delete TITLE [ change [ Agdition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TILE ' O pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:
indicated on ihis report or supplemental reporl,is true an
of the corporation or the receivergr trus pow
changad, or on an attachment wit| X

ualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i

ke empowered. k{dﬂ/ 67& 77 // p /0 % (;Jlf>f5 7’%L/

SIGNATURE AND TYPED owm'ren r,u(z OF SIGNING OFFICER Of DIRECTOR Date Dafiima Phane #




