2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 05, 2004 08:00 AM

DOCUMENT # P02000103076

1. Entity Name
SASA PROPERTIES, INC.

Secretary of State

Principal Place of Business

P 0 BOX 212662
WEST PALM BEACH, FL 33421

Mailing Agdress

P Q BOX 212662
WEST PALM BEACH, FL 33421

DO NOT WRITE IN THIS SPACE

LT AT

04252004 No Chg-P CR2E034 {10/03)

4. FEt Number Apphed Far
51-0433922 Not Applicahle

5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

PAPARELLA, KATHLEEN A ESQ
12783-A W FOREST HILL BLVD
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing ds registarad office or ragistered agent, or both, in the State of Florida. 1 am fami%ar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signature typed or printed ndme of registered agent and tille « aoplicable

(NCTE Regqusiered Agent sgnature requred when renstating) DATE

FILE NOW!I FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campargn Financing

$5.00 Mmay 8¢
Added to Fees

10. CFFICERS AND DIRECTORS |

THLE PTD

NAME KONDA, FRASAD

STREET ADORESS | P O BOX 212682

Ciy-§1-2p WEST PALM BEACH, FL 33421

TITLE vSsD

NAME KONDA, VIJAYA

STREET ADDRESS | P O BOX 212662

CITY-57-2P WEST PLAM BEACH, FL 33421

TTLE

NAME

STREET ADDRESS
Cry-Sg-ap

TITLE

NAME

STREET AODRESS
Gy -ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI-2IP

TIE

NAME

STREET ADORESS
CITY-ST- 4P

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriifg that the information supptied with thus filing dogs not qualily for the exemption stated in Secticn 119 07(3)(i}, Florida Statutes. | further certify that the nfermaltion
us repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an olficer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 0 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (PAs ol l’—"wo*-—L-’

Florfoy Sei=790-fif

BIGI 'UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ T Daytme Frane #

G Se{-Tez-977¢




