2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000063780 Apr 21,2005 08:00 AM
T iy Fame Secretary of State
SAG ASSCOCIATES, INC, ry
Principal Place of Business - ;_hjaiiing Address
8301 8.\W. 39TH COURT 8301 S.W. 39TH COURT
DAVIE FL 33328 — DAVIE FL 33328 o
i s W |11 TN
Suite, Apt. #, elc. - | Suile, Apt #.etc 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number Applied For
- —_ 65-0689920 Net Applicable
Ip Counlry Zp Couniry 5. Cerfificate of Status Dastred | ?{i’é’iﬁfﬁéﬂ’ma‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T ) Neme o ]
g:?cﬂNéF\}vOB:agﬁL JCOURT Street Address (P.O. Box Number is Nd!'Acceptable}
DAVIE FL 33328
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both! in the State of Fiatida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S ——— — -
Sgnature. typed or prnted nama of ragisterad agent and tille T epplicatio TNCTE ﬁog;sm:ad Agent signature raguited whan reinstating] g DATE
N 'r' Lt et P i e v st =
FILE Now!!! FEE is STSO_.QQ,: e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 l-'q? Will Be $55000 Trust Fund Contribution. [J  AddedtoFees

Make Check Payable io Flotida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IM 11
it PD [ petete N B [ change [} Addition
NAMC VANN, ROBERT J NAME
SIACFTADDRESS | 8301 SW 39TH CT STREET ADDRLSS
Ty ST-2iP DAVIE FL CIRY-51. 7IF
L ) 0 Detste i3 i e [ Change [ Addillon
NAME NAME iﬁ}[}miﬂl:g; I i':::!é] } )
STRTET ADDRESS STREFT ADDRESS 04,21 /05-80087-01 1 150,00
CiTY - 5T-2iP CITY-51- 7P
THLE S T [ petate HILE . [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §t- 2P CITY . 31-2P
i - - Cloeee ¥ o7 o O] Changs [ Addilian
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CHY-ST-2P CHEY ST TP
Time o o O] petete Tine ] Change LI Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
LY ST-2IP . CIvY-S1-7F
TTLE o o - O oeiste 1mef Clchange ] Additien
NAME NAME
SIRELY ADCRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. } further certify that the informaticn
indicated on this report o suppismental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the corparation or the recetyer or rusiee empowered ivexecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith & er like empowered,

SIGNATURE: U [ — ‘L/g[ / o5 I5¥-8[-90f

GNATURE AND TYPED g% PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytera Phonu #




