HOOS FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P94000039792 Feb 09, 2005 08:00 AM
1. Entty Name - , Secretary of State
AB LIONAL SACON INTERNATIONAL, INC.
Principal Place of Business 7 - Mailing Address
6604 SWEET MAPLE W. PO BOX 812085
BOCA RATONFL 33433 ©  BOCA RATON FL 33481
us us ; :
i O ARUBIA AT At
Suite, Apt. #, etc. T - - Suite, Apt. &, ale. ) ) . 1st MOORE CR2E034 (10’04)
City & State T | Chuysstae S o 4. FEI Number [ TApplied For
_ ) ~ . 65-0495459 i Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gi'gfq:::;u‘ma]
6. Name and Address of Current Registered Agent - ) - 7. Name and Addrass of New Registered Agent
- = S Name i :
gg&ongElS1N E‘!l;«PLE W Street Address (P.0. Bax Number is Not Acceptable) o
BOCA RATON FL 33433 ;
City ) ) ’ FL Zip Code

8. The above named entity sUbmts this stalement fopihe purpose of changMig its registered affice or registared agant, ar bath, I the State of Fiorida. | am famifiar with, and accept
the obligations of registgydd agent. z:

SIGNATURE gl = - , i
S«grature, ypad of prmted nama of ragisiared agen and lita T appheable (NOTE Registerad Agant signature raguired when rawmstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund ContribuSon. [} Added to Fees

Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS N R ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE GMST . T Qo r [ Change [ Addition
NAME SACON, LIONEL . et Lnnnnnr2e2on
STREET ADDRESS | PO BOX 812095 STREET ADDRESS = /gg‘,v;jg_ggggg’;mggg 150.
CITY-51-2F MIAMI FL 33481 _ CUY.ST-ZF
TITLE - - T Delele o vme I © [Jchangs  [JAddition
HAME H NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S7.7P CITY-§T- 2P
TITLE 7 Delete Al ) ” ) O Change [ Additian
HAME NAME
SIRTEY ADDRESS STREET AGDRESS
CITY-ST-TIP CIY-§T. 2P
113 Oocete ~ @ mr ' . [J Change [ Addition
NAME 7 HAME
STREET ADDRESS : SIREF] ADDAESS
giTy-ST- 2P CHY-ST-2IF
TiML I T Detete * TRE [Jchenge L] Additien
NAME HAME
CTREET ADDRESS ‘ o ) Rt aomiss A
oTY 5T-7P - * . ChIY-§1- 2P
e ' Tl pelete ™ RILE : [ Change [T Addition
NAME HAME
STRCET ADDRESS STHEET AQDRESS
CITY ST.2IP - CHY- ST 2P

12, | hereby cerfify that the Information supplied with this ing does net qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certlfy that the informaton '
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, andthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggddvess, with all other like empowerad.

SIGNATURE: e | 4Z2 £/05

NG oFFICER R DIRECTOR " Daw # Dayterie Phona #

SIGNATURE AND TYPED OR PRUNTED




