2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
Al REPOF e ‘ ; . ‘00 AM
DOCUMENT # P02000050152 SER | . Febslf;ég?.f, (ﬂssmte

1. Entity Name
SABUGO CASH, INC.

Principal Place of Businass Mailing Addrass
1136 WEST FLAGLER STREET 1136 WEST FLAGLER STREET
MiAMI, FL 33130 MiAMI, FL 33130

5 0 O

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rl AEpiRaFa

38-3649384 Not Applicabile
i $8.75 Addmonal
e e o e P 5. Certificate of Status Deslred O Fee Required

8. Name and Acdress of Current Registared Agent - .

SABUGO, MAURO | .DO NOT WRITE

1136 WEST FLAGLER STREET

MIAMI, FL 33130 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered ofice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of ragistered agent. .

SIGNATURE :
Sinature, typed o printad R of gl clared 2GEM and WWe§ sppicabia. NCITE: Rageterod Agent 3y raquirad whan ing) DATE
FILE NOWII FEE IS $450.00 9. Election Campalgn Financing $5.00 May Ba
After May-1, 2005 Fes will be $350.00 Trust Fund Contribution. O AcdedtoFees
10, OFFACERS AND DIRECTORS ]
TME PSD
HANE SABUGO, MAURO

STREET ACDRESS | 1138 WEST FLAGLER STREET
CITY-ST-2P MIAMI, FL 33130

e i.

o AT
NAME !Jl.“\‘l 1-
STREET ADDRESS
CTY-5T-2P L

TILE
HAME

e _ ~..DO NOT WRITE

e 1  INTHIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2F

TmE

HAME

STREET ADDRESS
CIyY-§T-2P

TIRE
NAME
STAEET ADDRESS
CiTY- ST 218 I

12, | haraby cartify that the information surpl‘red with this filing does not qualify for the exemiption stated in Section 119,07&3}(7), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal elfect a8 if made under oath; that { am an officer or director
of the corporation or e racaiver or trustee ampowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EK;?M/ i z\l_iloi_ag;;zgazaaqbw
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Bafe ime Pnane #




