t‘_:"

2005 FOR PROFIT CORPORATION ..

- ANNUAL REPORT

FILED N
Feb 16,2005 8:00 am

DOCUMENT # P03000050934

$. Entity Name
"SAJCO, INC.

Secretary of State

02-16-2005 90046 005 ***150.00

Principal Place of Business

1440 CORAL RIDGE DRIVE
186
CORAL SPRINGS, FL 33071

Maikng Address

186

1440 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071

30016396

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, ate.

02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied Far
20-0017403 Nat Applicable
Zip Gountry zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Narme

SANDER, SCOTT M

1440 CORAL RIDGE DRIVE
186

CORAL SPRINGS, FL 33071

TuduK Saady

Slrael ?g:}m%s (Pw NTB:(-; ifz mc?tabls)

* (e d Spywys

FL | %%

B. Tha above named,
the obligatians

registered a?l

SIGNATURE

pitity submits this statiment for the purpase of changing its registarad office or reglstered *em Wr both, in the State of Florida. 1am familiar with, and atcept

&um}l— p'dwp}mmdrmﬂmmamﬁuoﬂmﬂt
[

(NOTE: flugistarad AQent SigNRINE requirad whHen renstating)

- ‘Dyf;cﬁ/

FILE N(\)'ém FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be '
Added to Feas

0. ] . OFFICERS AND DIRECTORS - - 1", .. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TE ST o = Detete’ TILE t V{")]d@ﬂ’ _ ?ﬂan@e ] Aumuun
NAME SANDER, JUDY K NAME ) - :

STREET ADDRESS | 326 NWV 120 DRIVE- smmworess | 1Al S IO 106

om-si-z¢ | CORAL SPRINGS, FL 33071 oTY-5T-2P &g S D/MS ﬁ, q07 |

TILE PRES Meﬁem ¥ B [J Change [ Addition
NAME SANDER, SCOTTM NAME

STREET ADORESS | 326 NW 120 DRIVE STREET ADDRESS

cmy-si-7P | CORAL SPRINGS, FL 33071 CITy-57-2P

TITLE B belete TME (O change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

LITY-ST-ZiP CITY-ST-11P

TITLE OJ Detetn me ﬂ - . [Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1- 719 CITY-ST-ZP

TITLE O Delete TIE [0 Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete e [ cange [ Addition
NAME ) NAME

STREET ACORESS ) STREET ADDAESS

CITY-S§T- 2P CryY-ST-Zip

12. | hereby certi
indicated on this report or suuplememm report is true an
of the corporation or the receivenor trustee empowered
changad, or on an attachmenywilh an address, with all

that the infarmation supplied with thig filin g dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify ihat the information
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

execute this report as reguired by Chapter 807, Florida Statmas and that my name appea:s in Bicn:k 10 or Block 11 it

or like empowered.

2 lL/-o{ G51-(8R-0200

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: léﬁ
i

Daytsme Phana #




