2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 10, 2004 08:00 AM

-

DOCUMENT # P94000040885

1. Entily Name
SAILE ENTERPRISES, INC.

Seécretary of State

Mailing Address

Principal Place of Busingss
898 SW. 5TTH AVE, 898 S, 57TH AVE,
MIAMI, FL 33744 MIAML FL 33144

DO NOT WRITE IN THIS SPACE

N RO VAN

01222004 No Chg-P CH2E034 (10/03)
4., FEI Number Applied For
65-0494899 Mot Applicable

$8.75 Additional

Fee Requirgd

O

5. Cerlificale of Status Dasired

6. Name and Ad;:il;e-ss_ of C;r_r:l_'l_t_l?l_eg l;?_efed Agent

ELIAS, ELA
11823 S.W. 11TH TERRACE
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8, The ubove narned enlity submits this statemeant for the purpose of changing its registeréd ofrliceiorr r;gnsiercd agant, o} };olh.ﬁin tt?e State of Florida. l'am Farnifiaz with, a.nd .'a.cés-aptl

the vbligations of ragisterad agent.

SIGNATURE

Signature, typed of printed name of registeied gpenl and tille iT applicabls

{NOTE Regislerod Agent sipnature requirad whan rainstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

OG0T
BeAEEG 2 "

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS |
TNLE PD

NAME ELA, ELIAS

SIREET ADDRESS | 11823 S.W. 11TH TERRACE )
CITY-5T 2P MIAMI, FL 33184

TMLE S0

NAME ELIAS, ELA

STREET ADDRESS | 11923 S.W. 11TH TERRACE
CITY-S7-21P MiAMI, FL 33184

TMLE 0

NAME ELIAS, ELLA

SIREET AQDRESS | 11923 SW 11 TERR

ciy-sT- 2P MIAMI FL 33184

TMLE (v}

NAME ELIAS, ALBERTO

STREET ADDRESS | 015 ORTANGA AVE

GIY-5T- 2 MIAMI, FL 33134

TILE

NAME

STREET ADDRESS

CITY-$T- 1P

TTLE

NAME

STREET ADDHESS

CIY-ST- 718

_ UDGOONGE292
B3/ 10/04 800 1 8-007 150. 00

' DO NOT WRITE

"IN THIS SPACE

12. | hereby cenifz that the information supplied with this filing does nut qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes | further certify thal the information
this report or supplemental report is frue and accurate and that my signature shall have the sarme legal elfect as if made under oath, that | am an officer or director
aof the corparation or the recever or trustee empawerad 10 execute this report as required by Chapler 607, Flonda Statutes, and hal ny name appears in Black 10 or Block 11 if

indicated on

changed, or on an atiachiment with an address, with all ather like empowered

SIGNATURE: _M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daybme Pricne ¢

,z[u:é ¢




