2005 FOR PROFIT CORPORATION
L7 ANNUAL REPORT (AR)

DOCUMENT # P040600105172

1. Entity Name

MR. SASHA, INC.

Principal Place of Business

11720 ISLAND LAKES LANE
B(S)CA RATON FL 33498

Mailing Address

11720 ISLAND LAKES LANE
BOCA RATON FL 33498
us

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90032 004 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number, Applied For
‘rG "2'470'4 32‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a Eeg'ggq:;?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - e . L Name B
?:'720 gEEn’DPﬁxl@égRKE Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatue, lyped or pinted nama o registered egant and Lite it zppkcable {NOTE Regrsiered Agens signatuie taqueied when leinsiating} DATE

RETTr Yo

$5 .00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P/D 7 Delete TILE [ Change [ Addition
NAME ALEXANDER, PANAJOTOQV . NAME

STREET ADDAESS | 11720 ISLAND LAKES LANE STREET ADDRESS

CIY-SI1-2P BOCA RATON FL 33498 CITY-S1- 20

WL [ petate THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-ZIP

it O elete TITLE [ change [ Addition
NAME N P - - _ e - . NAME

STREET ADORESS STREET ADDRESS T T T -
CITY-ST-ZIP CITY-51-2IP

TLE £ Delete TITLE [Jcnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TLE [J Detets THLE [Jchange  [] Adaition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2P

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-$1.2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | turther certify that the information
indicated on 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 diractor
of the corporation or aceiver or irusiee empowefad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an al ent with an afidress, withfa)l other like empowerad. P
SIGNATURE: - Plexanven ANATOTEY Z:]ottlo(

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




