zoos FOR PROFIT CGRPORATION
.ANNUAL REPORT L~

FILED
Apr 21, 2005 8:00 am

"DOCUMENT#P02000035646==—==

1. Entity Mame

SAGA ILLUSIONS, INC.

AT T

ecretary of State

04-21-2005 90223 018 ***150.00

Principal Place of Businass

5427 SW 44 TERR
FT LAUDERDALE, FL 33314

Mailing Address
5421 SW 44 TERR

FT LAUDERDALE, FL 33314

2 Pnnupal Place of Business 3.

Sved S thenue

Mailing Address

Sennd @S

RO AR A

Suite, Apl. 4. ele

Suite, Apt. 4, etc.

P\_(ﬂa e

04072005 Chg-P CR2E034 (10/03)
City & Stara City & State 4. FEI Number Applied For
'38-3646158 Not Applicable
Zi Count Zi i
® ountry ? Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ L. . Name -
: e

“ NUNEZ NILKAE™
5421 SW 44 TERR
FT LAUDERDALE, FL 33314

S

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

~Ciy=

ey P -

S

the cbliyatiohs of registered agent,
I3

SIGNATURE -

8. fhe above named enlity submils this slafémenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamifiar with, and accept

Signalue, lyped of prnied nare of ragished agenl ana blie it apphcabie

{HOTE: Ragrstelen Apant signalue tegusred whan ranslaing)

DATE

FILE NOWIIl FEE IS $150.00 9.
After May 1, 2005 Fae will bo $550.00

Election Campaign Financing
Trust Fun¢s Contribution,

$5.00 may Be
Added to Fees

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

ILE O AAT© Ry AT SUN @0,(\_. O pelete TiILE OQJLGJS'.\_ VO R WAGAG [ Crange  [] Addition
NAME ORTIZ, ARLEEN NAME

SIREET ADORESS | 5421 SW 44 TERR ; STREET ADDRESS

erv-si | FT LAUDERDALE, FL 33314 CITY. SI-20P

e DivQac\o @ O Delete TLE O Crange [ Aadition
NAME NUNEZ, NILKA E NAME

STREET ADDRESS | 5421 SW 44 TERR STREET ADDRESS

oiv-sk-22 | FT LAUDERDALE, FL 33314 CIry-S1-20

TILE Q¢ et O Delete TILE [0 Change ) Aadition
HAME ?inge,ﬁv'\ ez S _;VQ AUZ N NAME

siciaoorss | QVOEK Swd A STREET ADDRESS

arest e AT EL wHoh chy-si-2p

HILE [(Joetee NLE T (JChange L] Addition -
HAME HAME

STHEET ADCRESS STREET ADDRESS

y-SI-ze CIRY-51- 2P

miE [ Detere TMLE [Jchange [ Addirion
NAME HAME

SIRELT ADDRLSS STREET ADDRESS

CIY-s1-2p ) CIY-S1-2IP

ILE o : . . O velete ILE [0 change * [ Addition
MAME ' ! R RAME

STAEETADORCSS | Co. . STREET ADDRESS

CHY-S1-2P, s : CIvY-S1-2P ,

—

SIGNATURE: __ T

12. | hereby ceriily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he information
indicaled on this report or supplemental report is tue and accurale and that my signature shall have the same lsgat effect as if made under oath; that | am an officer or diractor
of the corparation ot the receiver or rustee empowered to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all o(hFr lika empowered.

SIGNATUREMNB TYFPED OR P,{INTEO NAME OF S)JGHING OFFICER OR DIRECTOR

Rale Nayume Phane ¢

o



