o . FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT {AR) y

DOGUMENT # PO3000011716 Secretary of State
1. Enlity Name - 02-06-2004 90023 041 ***150.00
SASSENACH LAND CORPORATION, INC.
Principal Place of Business Mailing Address )
1550 MADRUGA AVE., #301 1550 MADRUGA AVE., #301
CORAL GABLES FL 33145 CORAL GABLES F|. 33146 B B q 0 3 8 0 2
= NG e uaag
Suite, Apl. #. etc. i Suite, Apt. #, etc. MOORE CR2E034 “ 4“103)
Ciy & Sate Ciy & Giate 2. FEI Number Appliad For
. ’ a - 42 _3 745D Not Applicable
ap Country Zp Country 5. Certificate ol Stalus Desired a ?g'gesqﬁ?:dm"aj
8. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Ragistered Agent
N Name
SR TE%%LSXVE?#L?GPXAIGE_%%% 307 ST 1 " Btreel Addiess (PO Box Number is NotAcSeptatile) — T
CORAL GABLES FL 33146 :
City FL ] Zip Code

€. The above named enlity submits this statement tor the purpose of changing its registered offics or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the cbligations of reqgistered agent.

SIGNATURE
Sgransa. ypad of peiied name of registered agant anc title i apphcabie, (NOTE. Ragisiareds Agari sighature regusred whon rainstaung) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added o Fees
TR LS R
10. OFFICERS AND DIRECTORS g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |psp mm L : - [Ochangs [ Addition
NAME SIMONS, KAY NAME .
STREET ADDRESS |B70 A. WORCESTER LANE . STREET ADDRESS
CTY-51-2P LAKE WORTH FL 33487 CITY- 57 7P
THLE VviD 1 Delete TLE Fthmge O Addition
WA KOZLOWSKI, FRANK A NAME rv S; / /
STREET ADDRESS | 9204 PICOT CT. STREET ADDRESS !
CIFY-SF-2IP BOYNTON BEACH FL 33437 L CITY-ST-2P .
Tme : O et “ms Pirececrpe . D3 crarge  Snadtion
N N [P — . . .
mgss || m e e e e | KT AR o,
eIy ST:aP R - e N vt — | Tk O P reof=C T ¥
e . - O Delete TITLE ,.‘E"J 7o zjwﬁ;e 3 ; ilchange [ Addition
NAME - [ WanE ’ .
STREET ADERESS ) STREET ADDRESS
CITY-ST-2P . CITY-5T- 2P
T { pelete - TLE O change [ Adaition
MAME NAME
SYREET ADDRESS STREET ADORESS
CIY-ST-2P ' CITY-§T-2P
Tme o O petee e . : O crange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12; | hereby certify that the information supplied with this 1iling does nol qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | funiher certify that the information
indicated cn this report o supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachyment with an address, with all other like empowered, -
-s.__lg,@ww.sm «d 2 f
CTon fome ! -

SIGNATURE:
0 OR PRINTED NAME OF ER CR DIRE: Daylima Pronad < °




