2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000Q.'-}828? Apr 26,2005 08:00 AM
1. Entty Kems Secretary of State

SAJODA OF FLORIDA, INC.

Principal Place of Business e -  Wait ling AddreSs
ONE TURNBERRY PLACE SUITE 705 ONE TURNBERF(Y PLACE SUITE 705
15485 BISCAYNE BLYD 19435 BISCAYNE BLVD
AVENTURA FL 33180 N ’ AVENTURA FL 33180
Suite, Apt. #,ete. - - = - Suite, Apt # ete ’ 1st MOORE CR2E034 (10/04)
City & Stata - i City & State . ) "| 4. FE1Number ' Applied For
59-3503554 Net Applicable
Zp Country Zp l Country §. Cerlificate of Status Dasired O $8.75 Addtional
Fee Required
6. I‘iame arEi Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo —HEe==———""= Name - i T

E?g%éggigikgfei-rz & KOENIGSTER, P.A. Straet Address (P 0. Box Number Is Not Acceptable)
1101 BRICKELL AVE., STE, 800, S. TOWER — :
MIAMI FL 33131

City : FL l Zip Code

8. The abova named enfity submits this statement for t’ﬁé pumpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registersd agent.

v

SIGNATURE —_— —i— — -
- Signaturs, yped of prntad nama of registarad agant and iifle if applicable NOTE Reg!sfqredﬁ«gan: sgnmure raouttad whan ranstatng) E DRTE
FILE NOW!!! FEE IS $150.00 - S . o ‘
Afler hIEE 1, 2005 ESE VLiIIs';e SgEO oo 9. Election Campaign Financing $5.00 may Be
¥ 1, Fee 00 | TrustFund Contribution.  [J Added to Fees
Make Check Payabla to F_Iorlda Department of State
10. T OFFICERS AND DIRECTORS | 11. ‘ ADﬁmONs}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b T N C1 Delele e 5 change [ Avdition
NAME EGOZ], LECN NAMF 0 4]}1%5%{]]3 %Eb 0 UDB 1501, m
SIRCET ADDRESS |1 TURNBERRY PL 4705 18495 BISCAYNE BLVD STREFT ADDRESS !
CiTY-51-21P AVENTURA FL 33180 CIIY-S1-2IP
e - T O Celele ¥ s TJchenge L] Addition
NAME . HAME
CTREET ADDRESS SIRECT ADDRESS
CITY-ST.21P G- 5T 2P
TLE N T Coeete  Joune : i i [ change [T Addition
NANE NAKE
SIRELT ADDRESS STHEET ANDRESS
CITY-ST-2P CTy-51.7P
un o - O betete e ? []Chage [ Addition
NAME NAME
SIREET ADDRESS _ STRIET ADDRESS
CifY-S1- 2P CITY. $7- 2P
nite N - [ Detete e ] O change [T Auiit
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
Yy -ST-2F CHY-ST-2IP
me [ o ) LT Oelete U o ‘ ] Chenge [ A
NAME RAE
SIREET ADDRESS SIREE] ADDRESS
CITY- S5-2F CInY-$1- 2IF

2. | hereby cemg that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.067(3Y1). Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empower t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or an an attachment with an adgress,

SIGNATURE:

to execy

SIGNATURE AN TYPED OR PRINTED NAME GNINg{ OFFICER OR DIRECTOR




