2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P95000000638

1. Entity Name
SASHA, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business _

6665 BOYNBON BEACH BLVD
SUITES 19 & 20
BOYNTON BEACH, FL 33437

6665 B
SUITES

Maiting Address

OYNBON BEACH BLYD
19 & 20

BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

A RETE R AR IAGERARA e

CR2E034 (10/03)

01132005 No Chg-P

Applied For -
Not Applicable

0 $8.75 Addtional
Fes Required

4. FEl Number
65-0553499

5. Cerlificate of Status Desired

&. Name and Address of Current Registered Agent

ARTZT, JUDI

6665 BOYNBON BEACH BLVD
SUITES 19 & 20 ]
BOYNTON BEACH, FL 33437

DO NOT WRITE

IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printeg pame of reglstered agent and tte if appllcable

(NOTE. Reglstarad Agant signatura recired when ralnstating)

DAE

FILE NOWI! FEE IS $150.00 e

After May 1, 2005 Fee will bs $550.00

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

s

ARTZT, JUDI

6665 BOYNBON BEACH BLVD
BOYNTON BEAGH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-57-2P

)

TR A

o,

01/ 1a/05-80028-024 150, 00

VP

ARTZT, NORMAN

6665 BOYNTON BEACH BLVD
BOYNTON BEAGH, FL 33437

TILE

NAME

STAEET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STAPET ADDRESS
Gy -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY. §7-2P

DO NOT WRITE
IN THIS SPACE

TULE

NAME

STREET ADDRESS
CITY.sT-2f

12, | hereby certif
indicated on IK

changed, or on an attachment with an address, with all other

SIGNATURE:

that the information supplied with tls filing does not qualify for the exemption stated in Section 11&0‘??3)(1). Florida Statutes. | lurther certify that the Information
is report of supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Biock 11 if

lke empowered.

L1318 3o

SIGNATURE AND T\'PEU O PRINTED NAME OF SIGNING AFFIGER OR DIRECTORY,

I {505

Dayime Phone &




