2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000054381 ecretary of State
1. Entity Name #%%] 50,00
04-26-2004 90502 035 .
SAADATI, INC.
Principal Place of Business Mailing Address
602 9TH AVE. N, 802 9TH AVE. N. B
JACKSONVILLE FL.32250 JACKSONVILLE FL 32250 .
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' ) _070.9391 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O I§e8e-g95q L':?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ e Name - . . . —— e
gngg-?JI}’AI\';EUN Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
i E City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\.\_";.-
SIGNATURE
Signature. typed of pemted name of registered agent and iitle If applicable (NCTE: Registared Agenl signaturs required when remstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. - @FFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
T D - [ Delete L [ Change [ Adition
NAME SAADATI, LAURA NAME
SYREET ADCRESS | 602 9TH AVE. N. STREET ADDRESS
Chy-st-7P | JACKSONVILLE FL 32250 CITY-ST- 2P
TITLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O oeets WE b e - _[OChange [ Adgition
: I‘]AME o T - - - T NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITE 3 petete TINE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1- 2P ) CIY-5T-2IP
TLE {7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered.

[ Y-zp (d _ Aed 299 - (B0

SIGNATURE AND,FYPED OR PRINTED NERE OF SiGNING OFFICER OK DIRECTOR Date Daytime Phong #

SIGNATURE:

q



