FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000023496 G 03-28-2005 90081 029 ***150.00

1. Entity Name
SAWGRASS CAPITAL CORP.

Principal Place of Business Mailing Address JUUJIJRLL
4770 BISCAYNE BLVD P.Q. BOX 801601t
STE 980 AVENTURA, FL 33280

MIAMI, FL 33137

P AR T W

/?#95" /exsm«/u5 Brud. /%l?{ B/ CefyrE Bb.
Y 205 SSure 702 01122005  ChgP CR2E034 (10/03)
Cijty & State City & State 4. FEI Number Applied For
AVETIER , TLod 00 AvEn 7024, FLodidh 65-0498561 . Not Agpicatls
le—? 3/ Lo Coué“?s# : Zp 3 3/ 090 CDU”/}S& 5. Certificate of Status Desired a geaa gii‘:‘:é"""a'
____ 6. Namo and Address of Cutrent Roglatored Agent—~ - 7. Name and Address of New Registered Agent -

Name
STOPEK, SETH
% PROFESSIONAL REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2 STREET, SUITE 2800
MIAMI, FL 33131

City FL | Zip Code

B. 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
Sigrature, typad or printed name o registered agent and tie f applicabls, (NOTE: Registérad Agent signatru required wheon reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delee TIE [ Change  [] Additien
HAME KAVANA, JOSEPH NAME
STREET ADDRESS | P.O, BOX 201601 STREET ADDRESS
CiTy-ST1-2IP AVENTURA, FL 33280 CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZP
TILE 3 belete TILE [T Change [ Adeition
NAME [ _ N (NAME  ~ - . .- - - - —_ -— -
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Deiets MLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TRLE 3 Detete mE O cnange [ Addition
HAME IE .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TMLE O change [ Addition
HAME - | o~ . . . .. . HAME .
STREET ADDRESS e T s merrereees o W CEBTADDRESS | Cv TR R rew Ry
In-ST1-2P CIY-ST-2IP

12. | heraby certi / that the information.gupplied with this filin doss not {'qualify for tha exemption stated in Section 119.07{3){i}, Florida Statutas. 1 further certify.that the information
indicated on this report or supplpeNtal report is trus and acgurate end that my signature shall have the seme legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivér ot tustee empowgred tospbcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
!

SIGNATURE:

TosePU Kavg)z 3/.73/:5’ o5 -93/-387¢
Tﬁn ?ﬁnmormaorﬂcmoamm Date Daytirne Phonea #

N



