2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000020455

1. Entity Name

SASSON REALTY CORP.

Principal Place of Business

S NW-SETHAYENGE
MEAMW--334+67—
us

Mailing Address

11463-PEA-SETH-AV ML= —-

MbAdH-FE-G9-6 -
us

2. Principal Place of Business

12000 BISCAYNE BLVD

3. Maiting Address

12000 BISCAYNE BLVD

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90332 039 ***150.00

I

L

[T

MOORE CR2EQ34 {(11/03
508 508 (11/03)
City & State City & State 4. FEI Number Applied For
NORTE MIAMI, FLORIDA NORTH MIAMI, FLORIDA 65-0475382 Not Appiicabl
Zlf 33181 Country USA zZp 33181 Country USA 5. Cenificate of Status Desired [l ?gg‘;gq‘??;;ﬁ“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o o e e L am r e i e | — 2GS

FELDMAN, BENNETT G

2655 LEJEUNE ROAD

STE 508

CORAL GABLES FL 33134

— e i

e e

Street Address (P.O. Box Numbaer is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuep, typedt or printed name of regisiered agent and tile f apphcable.

{NOTE: Regustered Agenl signature requirad when reinstating)

DATE

pa

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND D|HéCTGRS

: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. . |D [ pelete TLE [ Change  [T] Addition
NAME . ¥ |SASSON, ZAKAY NAME

STREET ADDRESS | 16495 NE 32ND AVENLUE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33160 CITY-ST-7iP

e D O pelete e [ Change [ Addition
NAME SASSON, EZRA NAME

STREET ADDRESS | 373 CENTER ISLAND STREET ADGRESS

CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST1-7IP

TITLE, D [ pelete TILE [ Change [T Additian
naue - - | FEFER, ENRIQUE - HAE S -

STREET ADDRESS | 19333 COLLINS AVE APT 1708 STREET ADDRESS

CTY-31-7° | SUNNY ISLES BEACH FL 33160 Ciry-s1-71IP

TITLE ] pelee THLE {1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE O pelete TILE [TGichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ ocelete ILE CIchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CiTY-ST-2IP

12. | hereby certify that the information suppiied with this fiing doeginot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this repert or supplement

report is true and accufate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director

of the carporation or the receiver or trystee empowered to exedute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
I

changed, or on an attachment with g

SIGNATURE:

e empowergd.

SIGNATURE AND pﬁkon FRINTED N;?é ory{nmo OFFICER OR DIRECTOR

Date

Daytme Phone #




