2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000009140

1. Entity Name

SOUTH ATLANTIC GAS, INC..

Principat Place of Business

1200 BROADWAY
ﬁlg’IEHA BEACH FL 33404

Mailing Address
5216 MISTY MORN RD

BgLM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

JIlLA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 003 ***150.00

Il

ik

HASAN, MUHAMMAD S
5216 MISTY MORN ROAD

PALM BEACH GARDENS FL 33418

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
65-0468479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. . e . -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

Signatire. typed or printed name of registared agent and

e f applicabie,

(NOTE: Ragisterea Ager s:gnature required when reinsiaring)

DATE

15t Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added fo Fees

11. ( ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSD 1 celete THLE LV P‘\’/ 3 Change %dition

NAME HASAN, MUHAMMAD S NAME Aciap DHAKoL

STREET ADDRESS | 5216 MISTY MORN RD STREETADDRESS | [ yua M - ny - Ak LIS

cv-st-aF {PALM BEACH GARDENS FL 33418 CITY-ST-2IP CofaL SPRINGS f-(, ) 2)b

TITLE ] Delete TITLE [ Change [} Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-7P

TLE O Delete e (3 Change [ Addition
THNAME — |r - e e - e NAME - <= = - — R B

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-ST- 7P

T 0] delete TE O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZiP CITY-51-Z1P

TE 1 oelete ME [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TE 7 oetete TITLE Clchange [T Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P

changed, or on an attachment with an agdres;

SIGNATURE: {\ ..

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eh1-8Y]- 43

(ppesident) 1-28- 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fl

Dayllm'e Prore#




