FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000008794 03-29-2004 20053 044 ***150.00

1. Entity Name
S A G INTERNATIONAL, INC.

Principal Place of Business Mailing Address q q U d 4 J U {
6220 SW 82 AVE 6220 SW 82 AVE
MIAMI, FL 33143 US MIAMI, FL 33143 US
2 PrinCipal Place of Business 3. Meiling Address ”ll"ll) ”l ’nll ””) ||)H Ilm llm Ilm |I)|) ‘ln) ’II‘I ]lm |.I’|I) ” )ll’
Suite, Apt. ¥, etc. Suite. Apt. #, etc.
P P 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0402176 Not Applicable
Zi Count 2i Count iti
» ouniry P ountey 5. Certificata of Status Desired O $875 A.dd't'o"al
Fee Raquired
e 6._Name and Address of Current Registered Agent .. _ . __ _ —wru-  —7:-Name and Address of New. Registered Agent __ . __
Name
CABRARA, ABAD
6220 SW 82 AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regssterad agent and litte i epplicable. [NOTE Aegistared Agent sipnature requited when reinatating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Efnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dslete TITLE [ change [ Additian
NAME CABRERA, ABAD NAME
STREET ADDRESS | 6220 SW 82 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33143 CITY-§T-21P
TiLE D O petete TTLE [ Change [ Addition
NAME CABRERA, ARACELIS NAME
STREET ADDRESS | 6220 SW 82 AVE STREET AUDRESS
Cily-sT-20 MIAMI, FL 33143 CITY-51-2iP
TITE [ gelete TILE hchange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P Ly-§7-219
TLE O Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2 Ciy-ST-21P
THLE [ oelete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTy-87-21P
mLE O belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
12. | hereby certily that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under gath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenlwh an address, wilh all of &e empowered.
SIGNATURE: Lo L B3¢0  305-075-06
NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phane §

%6



