FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091 442 01-26-2004 90053 006 ***150.00
1. Entity Name
SASA CONSTRUCTION INC.
Principal Piace of Business Maiing Addesss | T T0T=TT
860 NORTH KROME AVENUE 860 NORTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s S s OO R
Suite, Apt. #. etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
50 -0 I (43\ LL Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required

. Narme and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent. ~— ="

Nameg
BUSTAMANTE, SILVESTRE
860 NORTH KROME AVENUE Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City : FL I Zip Code

8. Thae above nzmed entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the ohbligations of registered agent.

SIGNATURE s

Signature, tyoed o prinied name of requstered agent and titie if applicable. {NOTE: Registered Agenl signakie required when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 _ . Blection Campaign Financing ) $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fund ContnbL‘r_non. oy ] ; Added to Fees et LI T - -
10. QFFICERS AND DIRECTCRS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TIMLE [ Change [ Addition
NAME BUSTAMANTE, SILVESTRE NAME
STREET ADDRESS | 860 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-5T-2IP
TE D [ Delete TITLE Clchange T Addition
NAME BUSTAMANTE, SILVESTRE NAME
STREET ADDRESS | 860 NORTH KROME AVENUE STREET ADDRESS
CITY-$T-2IP HOMESTEAD, FL 33030 CITY-5T-2P
me s TT . - . Coelea.. - Fume, - . - . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ’ CITY-§T-21P
TITLE O pelete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TITLE 1 palete TIE [ Change [ Addition
NAME PR e N . e e am e .
STREET ADDRESS IR -~ ). STREET ADDRESS.- | - . .
CITY-ST-2IP : . CITY-ST-2P  _ e
13 - [Toeete - - § ms - . O Change [ Addition
NAME: -~ . . .- s e JUNAME D .
STREET ADDRESS . ) S - STREET ADDRESS . .- )
CITY-5T-2IP . - CveS-zp e e . - X

12. | hereby cerlify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ari this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Trjss, with all other like Ipowered.
SIGNATURE: __ S b s [ ina) /,é) /é/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




