FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062036 A 03-22-2004 90064 050 ***150.00

1. Entity Name

SAID ENTERPRISES, CORP.

Principal Place of Business Mailing Address [ RN AR R
1434 NW 34 STREET 1434 NW 34 STREET
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 {1 0’,-03)
City & State City & State 4. FEI Number Applied For
SS5—11S1t990 Not Appiicable
T | Geunty — e . Country T T [7s. Gertificate of Status Desired O Eg‘;esqlﬁ?:dition-al T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SOSA, ISAAC
1434 NW 34 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL | Zip Code

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. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislared agent and title if applicable, [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. [C  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [ change {7 Addifion
NAME SOSA, ISAAC NAME
STREETADDRESS | 1434 NW 34 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33142 CITY-ST-2IP
TIME [ petete TINE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP )
TITE O belete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST- 2P
TITLE 3 Delete Tns [ change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE [ defate e [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE [ Delste THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2p h oITY-ST-2

12, | hereby certify that rhe ation, supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this reppref supplerjental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation /‘ 2
allal

receiver @r trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
Jh an address, wigh all other like empowerad. 3 05—

SIGNATUR QLD / DresipeT 3g/0¢ 6 33-8247
ZaigXTURE XD TYPEQ-GR PRINTED Wlnn OFFICER OR DIRECTGR ~ ? ’ Dale Daytims Phone &




