2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P95000000638 =l
pxPodivrio Secretary of State
SASHA. INC 02-18-2004 90015 034 ***150.00
y .

Principa! Place of Business Mailing Address
6665 BOYNBON BEACH BLVD 6665 BOYNBON BEACH BLVD
SUITES 19 & 20 ‘ SUITES 19 & 20 JyRuLe v
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suile., Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurmnber Applied For

65-0553499 Not Applicable
p Country zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--ARTZTUDI - -= - =~ o L e e

6665 BOYNBON BEACH BLV
SUITES 19 & 20
BOYNTON BEACH FL 33437

Street Address (P.O. B

ox Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite it appicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete T V. fres 10627 Ol charge i Addilion
NAME ARTZT, JUDI NAME Adrrdnr JIETET
STREET ADCRESS | 6665 BOYNBON BEACH BLVD STREETACGRESS | 22 276" &)/” 2.4/ ”(,4 P oy
ory-st-2p - [BOYNTON BEACH FL 33437 CITY-§7- 2 BIS i S Sl FIN7
TIMLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ === ¥ = =77 <= T STREETADDRESS | =— ~ ° 777 - . - B -
CITY-ST-2IP § CiTy-stT-zP
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7iP
e L1 Delete TmE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TILE £ Delgle TMLE [J change [ Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes; and thal rmy name appears in Block 10 or Block 11

of the corporation or the receiver or trustee empo
changed, or on an attag with an addreser

SIGNATUR

empowered.

— ,wm»z//&fzf

2/ AL - JRT

SIGNATURE AND TYPED OF PRINTEDNIME OF SIGNING OFFICER OR DIRECTOR

7 v/ %é‘/

Daytme Phona ¥




