2005 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) _ FILED

DOCUMENT # P03000115248 Aug 19,2005 08:00 AM
1. Entity Nama
SAVORIES INC. - Secretary Of State
Principal Place of Business  ~ _ - : Mailing Address T o
T25 N ATAEIQ 725 N ATAE1D01
e AR A
2. Principal Place of Business _ - | a Malling Address

Sute, Apt #,etc. Suite, Apt. # et S 2nd MOORE CR2E034 (5/05)

City & State o S City & State ) - ~ | 4. FEI Number Applied For

_ 02-0709536 Net Applicable
Zip Country ap Country 8, Certificate ot Status Desired M fi'giﬁf;;ﬁ"“a'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

MName

!IAQ-IFQS?”A\#%IFENLQNTHONY Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE S
Sgraluto, lyppd o prnted name of ragislared agant and title f applicable {NOTE Rogisterod Agant signahuie raquired 'whan rainstating) DATE
™ - )
FILE NOW!! FEE IS 3550,(}0 . S.607.193(2)(b}. F.S., at!ows for the waiver ?i the $400 0.0 8. Election Campaign Financing $5.00 May Be
DUE BY Sep!ember 7, 2005 late fee. By checking this box, the corporation certifies it [ Trust Fund Confribution [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice Fee ta file is $150 00
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tt P [ pelete T CNEaTE T [ Change ] Addition
OGRNEATETI

NAME WILSON, JOHN A NTHONY NAKE o ,; bl r’ﬁS"‘EBEﬁGQ“ﬂwj{ I[SD ﬂg
SIREE] ADDRESS | 15797 HAYRIE LA SIREHT ANDRESS R A pialU
Cily-ST.2IP JUPITER FL 33478 CITY-SI- ¢k
it - Cloelete [ e O change [ Addition
NAME NAME
SIRTFT AQDRFSS STRELT ADORESS
Cirv-sT-7IF CITY-51-{IF
itk - b R £ Change [ Addition
MAME NAME
STRFET AQORESS STREEY ADDRESS
CITY-§1. 2P CITY-S1- 4k
I Do e O change [ Addition
NAME HAME
STREET ADDRESS STREED ADTRESS
ChY-S$i-dp CITY-S1-0F
1Lk o Ooecte N e O] Change ] Addition
NAME NAME
STRFET ADDAESS STREET ALORESS
CiTY-St-2IP CITY-S1- 4P
ITE - Cloeete N e EJ change [ Addition
NAML HAME
SIRLET ADDRESS STREET ADDRESS
oY -S1- 2P CIFY-ST- 2P

12. | horeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 33, with all other like empowered.
o~
SIGNATURE: ___ ,QZ: 2L P-([U &/ 332 117/

SIGHAT /d'b TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR [ Date Tlaylme Fhone 4




