2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000003971

1. Entity Name

SATURN INVESTMENTS INC.

Principal Place of Business
;70 CLAUGHTON ISLAND DR
08

MIAMI FL 33131

Mailing Address

709
MIAMI FL 33131

770 CLAUGHTON ISLAND DR

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90034 012 ***150.00

9013389

TRANSGEOBAI-CORPORATE ADMINIVSTRATIC:)N,‘INC.
520 BRICKELL KEY DR, SUITE O-305
MIAMI FL 33131

SCO PBrikell feo pr‘ 520 Brickef) Key Dr B
S;;Z‘g #, etc. - S;}’E*’*;_‘ #. elc. MOORE CR2E034 (11/03)
City & State , City & State . 4. FEl Number Applied For
m!'a‘M/j F‘f:z . m/;ffW/ 5 “a‘_c . 03-0416361 Not Applicable
Zip Country Zip 7 Country ” . $8.75 Aaditional
9]/3/ DC&/C 33/3/ a/C 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant. '

Signature. yped or prnted name of registered agent and title il applicabla.

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS,’CHANGES.TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS .

e, D 3 Delete TiME Ve < pﬁfSlé{'e ar [[]Change ¥ Addition
A VILLAMIZAR, JESUS N Aegonaia Yilamicar, o & 1o?

STREET ADDRESS | 520 BRICKELL KEY DR, SUITE O-305 siwert acoess | S 20 Briekel) ey &0

CTY-5T-2P | MIAMI FL 33131 ovestme | mpeome FC 33/3/

e ] petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CitY-ST1-2IP CITY-ST-ZP

THLE 3 Delete L= [ thange  [J Addition
NAME NAME )

STREET ADDRESS - - —_ -~ ~@ STRCET ADDRESS =~ - -

CITY-5T-2IP CITY-ST-2IF

TITLE O befete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CITY-ST-2IP

7InE [ Delete TITLE {Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cy-ST-ZIP CITY-ST-21P

TITLE [ patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GiTY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does notiqualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 receiver or truste
changed, or on an attachment with an

SIGNATURE: O gaparo il er

up 212540 (%85) 425~ /453

SIGNATURE AND TYPED OR

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




