FILED

.~ 2005 FOR PROFIT CORPORATION Mar 02, 200 8:00 am

ANNUAL REPORT Secretary of State

03-02-2005 90076 031 ***150.00

DOCUMENT # P04000123523
1. Entity Name
S.A. CONSULTING SERVICES, INC.
Principal Place of Busingss Mailing Addrass n ‘
9510 BISCAYNE BLVD 9510 BISCAYNE BLVD 60 0 17 67 0
MIAMI, FL 33138 MIAMI, FL 33138
R e RN AL A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (1 v03)

City & State City & State e+ | A FEINumber ey - __|AppliedFor- |
e B Zo-1sYi1707 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg;:gl l’;‘f;"""""

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

ANNESE, SALVATORE D
6510 BISCAYNE BLVD Strest Address (P.0. Box Number /s Not Acceptable)

MIAMI, FL 33138

City FL | Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registared agent and titl if applicatle, (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
T FILE NOWIII“FEE I5'$150:00 8.-Electicn Campaign Financing - —— §5.00 May B0 — -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TITLE [ change  [J Addition
NAME ANNESE, SALVATORE D HAME
STREET ADDRESS | 9510 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33138 ) CITY-ST-21p
TME VP O Delete TIME [ cange [ Addition
NAME ANNESE, LAURIE NAME
STREET ADDRESS | 8510 BISCAYNE BLVD STREET ADORESS
CITY-8T-21P MIAMI, FL 33138 CITY-ST-2IP
TIME O Detete TmE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME - [ Detets TE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-21F
TME [ Delete TME [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST-7IP LiTY-ST-2P
TIME O Delete TME [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplernepldl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver ol ¢ e @ this raport as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi i aw

SIGNATUE

Daytime Phans #




