FILED
© 2005 FOR PROFIT CORPORATION . Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087153 05-02-2005 90454 010 ***150.00
t. Enthy Name
S.A. INTERNATIONAL GROUP, INC.
Principal Placa of Business Malling Address B b U ‘ l n D ‘
3901 5 OCEAN DR 3901 S OCEAN DR
SUITE 9R SUITE 9R
HOLLYWOOD, FL 33019 HOLLYWCOD, FL 33019
S S 0 DR A
Suite, Apt. #, otc. Sulte, Apt. W, aic, 04252005 Chg-P CRZE034 (10/03)
City & Stalo City & State 4. FEl Number Appliad For
20-1213929 ey v~
P Courtry Zp Country N © $8.75 Auditionar
8. Centificate of Stalus Desired O Foo Raquired
6. Name and Addreas of Current Registered Agant 7. Neme and Add of Now Regl Agont
Name
~PINTOSILVANQ ALIRIO - B - —_ - :
3801 S OCEAN DR Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 9R
HOLLYWQQD, FL 33019
City FL 1 Zip Code
8. Ths atove named sntity submits this slatement for the purpose of changing its registered office or ragisiered agent, or both, in Lhe Stats of Plonida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
, Ty OF DAALDG nium of ragiabeiact Ag8M and Lie i appiicable (NOVE: Pegiaina Agunt signatuny requrid when ransiaing) DATE
FILE NOWIl! FEE 18 $150.00 ®. Elaction Campaign Financing $5.00 May 8o
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PTD 1 telate TILE O Crange [ Addision
NANE PINTO, SILVANO ALIRIO HAME
STREET ADDAESS | 3901 S OCEAN DR SUITE 9R STREET ADORESS
Ciry-5T-aP HOLLYWOQOD, FL 33019 Cimy.- 57- 2P
TLE SD £ pste mE [JCrenge [ Addition
NAME PINTOQ, JULIAN NAE
STREET ADDAESS | 3901 S OCEAN DR SUITE R STREET ADORESS
CITY-S1-2P HOLLYWOOD, FL 33019 CAY-ST-DP
THLE L2 Dalee TITLE O charge [ additien
NAME NAVE
STREET ADORESS STREET ADDAESS
Cry-S1-0 CITY-ST-ZP
TILE O Detetn ME O change (1 Agdiion
NANE HAME
STREET ADDRESS STREEF ADDRESS
CRY-51-2P CITyY-ST- 3P
T O detete TINE [ change [ Adauion
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-5T- 2P CIY.ST. 2P
TLE O Detets e . FIChange  [] Agation
NAME . NAME
SIREET ADDRLSS STREEY ADDRESS
CITY-57-2P cre-51-ap

12, 1 hereby certify that Ine informalion supplied with 1his liing does not quality for the exsmplion siated in Section 119.07&3)('.), Florida Statutes. | urther cenify thal the infonmation
incicated on thia report or supplemental report is rue and accurate and that my signature shalt have the same logal eftect as if mads under oath; that | am an officer or direcloc
of the corporation or the recewver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




