2004 FOR PROFIT CORPORATION

-,ANNUAL REPORT (AR) FILED

DOCUMENT # P94000020881 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
SASTRE SYSTEMS, INC.
Principai Place of Business T Méifina P&cjdress
1000 SW 86TH CT P.O. BOX 145237
MIAMI FL 33144 MIAMI FL 33114
us S
Suite, Apt. #, etc. Suite, Apt #, etc. ) T MOORE CR2E034 {1 1/03)
City & State "1 Ciy& State S T T ] 4 FEI Number Applied For
65-0474934 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | gese.gfqm:l;tional
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registerad Agent .

Name

gﬁ;‘s gFél\E/![lfiLriAAh{If:ENUE Strest Address (P.0O. Box Numbier is Not Acceptable)

CORAL GABLES FL 33134 , : —

City ) ) FL Zip Code

the oblgations of registerec agent.

SIGNATURE - . - — — s _—

Sigrature, typed ar prnted name of registered agom and tie d apglcante {NSTE Regsiared Agent ugnature reguirsd when reinstaning) OATE _
i . TR T
. .-F"‘E NOW'!'.- FE.E lS $,1-50'Q0' RN, 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe_e will be $55_0'90‘ st Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQRS | 11. ADDITFO[\J_S/CHANGE'S TO OFFICERS AND DIBECTORS IN 1_17 _

TINE PD 7 Delete TIRE ] Change {73 Addition

NAME SASTRE, ANA M NAME i .

STREET ADDRESS | 641 SEVILLA AVENUE STREET ADDRESS 332 ggﬂ"gg?gg?ggﬁﬂﬂﬁ 150. 00

env.sT.2P |CORAL GABLES FL 33134 orTY-ST. 20 el “ o .

HiE STD O Detete TTE o o [J Change L] Addition

NAME SASTRE, MARIA R HAME

STREET ADDRESS |641 SEVILLA AVENUE STREET ADDRESS

CifY-ST-29 CORAL GABLES FL 33134 CTy-$t- 2P

TMLE '  DOloekte v ‘ O Change '] Addition

NANEE HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21F § cv-stzp

T ] Delete TITE S [ Charge ] Addilion

NAME NAME

STREET ARDRESS STRLET ADPRESS

CiTY-ST-IP CITY-ST-71P

e Ol oete niLE ' B [IChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-S1-ZiP Y -ST-ZP

YiTLe O Detele TILE [ Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(), Flarida Stalutes. | further certify that the informations
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to gxecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an.acee ittt Lk d

SIGNATURE; (s 07 2 I 7] SASTRE. _ [/L06/0Y FoSRS-FF 3T

Daytime Phune &




