2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
AN e

DOCUMENT # P02000070420 cretary of State
1. Entity N
ity ame 09-13-2004 50003 001 ***150.00
SAVAR, INC.
Principal Place of Business Mailing Address
3306 QUEENS LANE & 3306 QUEENS LANE
PHILADELPHIA PA 19129 o o RHILADELPHIAPA19129.  __ _. . — .{5 4072:7 [mﬁ R
Suite. Apt. #, efc. ' Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Stale } City & State 4. FEI Number Applied For
74-3052809 Not Applicabte
Zip Country ap Country 5. Caerlificate of Slatus Desired O ?g';g l.:;tr:l:;tional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC: - : TR ———— immmmooee Somo e o v
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cede

8. 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. 1 am familiar with, and accept
the obligations of registered agent. ’
' -

SIGNATURE \mm{z{/dv M

Signature, ry[’:ed or prnted name of regisiered agont and titls if applicable. {NOTE: Registared Agent signature reguired when rainsialing) ’ DATE

8‘607:193(2}(13), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $160.00. ;:

e ——.

10. OFFICERS AND D‘IIHECTOHS 11 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

¢. Election' Campaign Financing $5.00 May Be
L~~Trust Fund Contribution. [}  Added to Fees

e —— et

— R

TILE P T Delete TITLE [ Change [ Addition

NAME WALKER, MONICA NAME ’

STREET ADDRESS | 3306 QUEEN LANE STREET ADDRESS

civ-sT-2P | PHILADELPHIA PA 19129 ’ CTY-ST-2PP

TILE O petete TITLE CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I . . : CITY-ST-ZP

TITLE " Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS e
OSSP 7T T LT T T e T T R G | e n e e e T

TITLE 1 Detete TITLE [CJchange  [J Addition

NAME NAME

STREET ADDRESS . ' X STREET ADDRESS

CITY-8T-21P CITY-$T-7P

IMLE [ Delete THALE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

TITLE T Delete TITLE [Ocrange [ Addition

NAME , NAME

STREET ADDRESS " STREFT ADDRESS

CITY-S7-2P : - CITY-ST-2F L ..

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: WW WM& 730~ O¥ (20)4133 53y

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , . Daylime Phone 4




