2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # P96000048379 Secretary of State
1. Entity Name
05-03-2004 90399 008 ***150.00

S.AEG. INC.
Principal Place of Business Mailing Address
8012 NW 68TH ST 8012 NW 68TH ST ) "
MIAMI FL 33166 MIAMI FL 33166 330748044
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1-”03)

City & Staie City & State 4, FE! Number Applied For

65-0668181 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'giﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg)-ggéwcfgég'la Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titie il appiicable, (NOTE: Registered Agent signatuie required when renstating) DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME DPTS (3 Detete E Clchange  [J Addition
NAME NOVOA, CESARR NAME
STREET ADDRESS | 2824 CAYENNE AVE STREET ADDRESS
CIFY-ST- 7P COOPER CITY FL 33026 ) LITY-ST-21P
TME . [ Detete TIE [ Change ] Addition
NAME - NAME
STREET ADDRESS : STREET ADGRESS
CiTY-ST-2P ' CITY-8T- 2P .
TITLE . Delete e ' " [Octhange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STAEET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TiRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2P
TTE O peiete TLE . ] Change ] Addition
NAME NAME :
STREET ADDRESS _ STREET ADDAESS
EITY-5T- 218 / _ ] v- st 20

12. | hereby certify that the information supplied. with this fm

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme

that my signature shail have the same legal effect as if made under oath; that t am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///%/ o BaS-- Frvé

0 TYPEIDR PRINTED AME-GF SIGNING OXFICER OR DIRECTOR Date Daytime Phane #




