2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000059362 Apr 08, 2005 08:00 AM

3. Enity Name Secretary of State
SASMI GROUP, INC.

Principal Place of Business  Mailing Address
4216 NW G6TH AVE. 42116 NW 66TH AVE.
DAVIE, FL 33024 DAVIE, FL 33024

el TR DT

01472005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e oot Fa

04-3671938 Nat Apgplicable
5. Certificate of Statis Desired $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

o oW 4TI MBNOR DO NOT WRITE
SUNRISE, FL 33351 . IN TH lS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registeted agent, ot both, in the Stale of Floricka, 1 am familiar with, and accept
the claligations of registered agent.

SIGNATURE - U S T e ©
Signatune. wpad or pented name of regisiersd agent ard tila f applicable INOTE Regislered Agent signalwe required whan reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribation d Added to Fees
10. OFFICERS AND DIRECTORS e —
TLE PD
e SYED, AL LE0OH 914
STREET ADRESS | 9380 NW 37TH MANOR D4/08.05-80041 082 158,78
CTY-5T- 2P SUNRISE, FL 33351 . S e e e ——
1ME P
NAME SYED, ALI

STREET ADDRESS | 9380 NW 37TH MANOR
CITY-ST-2P SUNRISE, FL 33351

ME
NAME

avsze DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2P

TIMLE

NAME

STREET ADDRLSS
CiTY-§T-ZIP

TIMLE

NAME

STRELT ADDRESS
CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 iQ.Of’(S)(i). Florida Statutes. | fusther éert‘;.fyrtﬁér the information
indicated on this report ar supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporaticn or the receiver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: @l af_auimsde - Ulafroos  ASY-Tol-UodT

sﬁmﬂn{fnn TYPED OR PRINTED NAME OF SIGNING OFFKER OR DIRECTOR T odie Daytime Phone #

- = ————t e I R s s =




