PR FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

X

ANNUAL REPORT ecretary of State

DOCUMENT # P03000006103 04-19-2004 90360 031 **¥150.00

1. Eniity Name

SAYO ENTERPRISES, INC.

Principat Place of Business Mailing Address L -

2300 NE 194THST# 2300 NE 194TH ST o S -

N. MiAMI BEACH, FL 33180 N. MIAMI BEACH, FL 33180 . 54 03 81 69

s F e ||||N||I|||||l|||ﬂ||||M||W||H|||W||N||H|H!|ﬂ||!|||N|IHH||1
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEl Numhar, Applied For

) 0 206 eobsSs & Mot Applicabla

Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggl’?is;}m’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeoE e s e T e e - - Nama =
TAL, SAYO
2300 N.E. 194TH STREET Street Address (P.0. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33180

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | am famitiar with, and accept

the obhgations of registerad agent. 3
SIGNATURE
Supnature, ped o prnted name of registerad acent 2nd btk 1f appicabla {NQTE; Registerea Agent signature reguired wnen reinstating) NATE
FILE NOWIlI FEE IS $150.00 3. Election Campaign Finanzing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . 7 Delere THE [C1Change [ Additien
HAME TAL, YOSI NAME
STREST ADOAESS | 2300 NE 194TH ST. STREET ADDRESS
CITY-ST. 2P N. MIAMI BEACH, FL 33180 CITY-S1- 4P
TTLE VS 1 oelete IBLE [ Change [ Addition
MAME TAL, SIMON NAME
STREET ADDRESS | 2300 NE 194TH ST. STREET ADDRESS
GIFY-51- 7P N. MIAMI BEACH, FL 33180 LTy -81- 4P
TIFLE [ pelete T ] Change  [_J Addition
NAME N - B HAME .
STREET ADDRESS STHEET ADDRESS o - = ==
CITY - 8T-2IP CITY-8T-2P
T0TLE [ Desete TITLE I Change [ Addition
HAME . NAME
SYREET ADDRESS
CITy-SI-5P
TILE [ Deeta HITLE [ Change [ Addilion
RAME NAME i
SIREET ADDRESS ' STREET ADDHIESS
ChY-S1-aP . B o ) CITY-51-ZP
FILE EEE - N £ ] Deiete THLE o . - . -Ochapge [ Addition
NAME R S NAME o T )
STREET ADDAESS - . ) STREET ADDRESS X
CllY - §E-21P Iy -5r-29

12. | hareby certify lhat the informalion supplied with this filing do(zot qualily for,
indicated on this repon or supplemental report is true andgcc ‘ate and th

exemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certity that the informalion
signature shall have the same legal sifect as if made under path; that # am an officer or director
of tha corporation or the recsiver or trustae empowered 1 as required by Chapter 607, Florida Slatutes; and that my narfie appeafs in Block 10 or Block 11 if

changed. or on an atlag@mh an address, with &
' 4 0
SIGNATURE: e Lf /S

i snahnruasllmn w\%’nmnyu{ Won DIRECTOR [ Daytme Fhone &



