2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # P02000035646 =N Mar 18, 2004 08:00 AM - -
; Secretary of State

1. Entity Name
SAGA ILLUSIONS, INC.

Principal Place of Business Mailing Address
5421 SW 44 TERR 54271 SW 44 TERR
FT LAUDERDALE, FL 33314 FTLAUDERDALE, Ft 33314
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a. Trw sbove named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or bath, In the Stats of Porida. [ am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Signafure, fypad or privied name of regisissed agent and it ¢ apphcabla, {NGTE. Registared Ageat fignatre sbuitst) whan reinstating} T T DATE

FILE NOWII FEE IS $150.00 9. Glection Cameaign Financlng $5.00 wmay Be - -
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added io Feas UOOOnTs 1576 .
i bty (3/15/04-B001 5108 150,60
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NAME CRTIZ, ARLEEN

STRESTADDRESS | 5421 SW 44 TERR

CITY-57-2P FTLAUBERDALE, FL 33314
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STRITT MDDRLSS | 5421 SW 44 TERR
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12. 1 heseby cartify that the nformation supplied with this ﬁling Coss not guatify for the axemplion stated in Seciion 1'1'9.07%3)6}: Florida Statutes. | further cartify thet the information
indicated on this report or sugpiemental repart is rue and accurate and that my signature shiall have the same legal efect as ¥ made under agth; that { 2 an officer or diractor
of the corporation ar 1he recelver or rustse empowerad 10 exgcuts this report as required by Chapler 807, Florida Statutes; and that ey nameg &ppears in Black 10 or Block 143
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