2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P03000143151 Secretary of State
1. Entity Nams 03-04-2004 90013 027 ***150.00
SASHA FESTIVAL 2004, INC. - - =

Principal Place of Business Mailing Address

3100 BIRKDALE 3100 BIRKDALE

WESTON FL 33332 WESTON FL 33332 9 402 47 23

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
3 Z— - 0/ o MJ_ Not Applicable

i Z L

zp Country B Country 5. Certificate of Status Desired O $8'75 P_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| T —STEIRN;SUSAN ~— -~ - - - s—— - :
3100 BIRKDALE Strest Address {P.O. Box Number is Not Acceptable)

WESTON FL 33332

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in tihe Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agon! and title if apphcable, {NOTE: Registared Agent sgnaturs reguied when ramstating) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' ' OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ selete TITLE [JChange [ Addition
NAME STEIRN, SUSAN NAME
STREET ADDRESS | 3100 BIRKDALE STREET ADDRESS
CIFY-ST-2IP WESTON FL 33332 CITY-81- 21
TITLE v O pelete TTLE [J Change ] Addition
NAME GOEDEKE, PHYLLIS NAME
STREET ADDRESS (6801 S.W. 10TH CT. STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33027 CITY-ST-2P
ME {8 - ) [ Delete it ~ . Ochange, [ Addition
NAME BRAMBIER, FRANCINE ' NAME '
SIRELTADBALSS | 116G WILSHIRE-CIRCLE WEST - - - = --— = ~@ STREET AGORESS |-~ - — —_ - —— . - —
CITY-5T-2iP PEMBROKE PINES FL 33027 CITY-S7-21IP
TITLE {J pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ CITY-ST-2IP
THLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2tP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ¢ am an officer or director
of the corporation er the receiver or frustee empowerad 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, withyall other like empowered.

SIGNATURE: At SUSHI STE RN 3 2[29 )04 x 95Y- 659 3%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




