FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000102827 05-05-2005 90095 022 ***150.00
1. Entity Name
SAGA PROPERTY CORP.
Principal Place of Business Mailing Address
2875 N.E. 19157 STREET, 801 2875 N.E. 19157 STREET, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
R S TR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
Q@ - 15_6 6§ Z.C{’ Not Applicable
- - o
Zip Country Zp Couniry 5. Certificate of Status Desired Er] $8.75 aaditional
Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WEALCATCH, MATTHEW B
TURNBERRY PLAZA, SUITE 801 Street Address (P.C. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Gity FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent end |itle d applicable. INOTE: Registered Agen! signature required when reinszating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
it D O pelete TITLE [ Changz [ Addition
NAME JARSROSKY, MARCOS NAME
STREET ADDRESS | 2875 N.E. 181ST STREET, 801 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IF
TIRLE O oerte TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY- ST 2P
THLE © {3 petere TMLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P cHY-S1- 7P
TIME [ petete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2IP
TITLE [ Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 2P
TLE 7 Delete TITLE Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’_\ CITy-S1-2IP

12, | hareby cerlity that tha inforgation supplied With this filing does not qualify for the exemption statad in Section 118.07(3)J), Florida Statutes. | further certify that the information
indicated on this report or supglemental reporljis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivl( or trustes empowered Wpo:t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

wi

' - uagcoc JrRSlocly @0;30{7,2—67,52 H/Z:‘/a(

SIGNATURE AND TYPEEQQPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 7

SIGNATURE:

-



