FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

¢« 1999

FLORIDA DEPARTMENT .4 STATE
Katherine Harris
Secretaly of State
DIVISION OF :ORPORATIONS

DOCUMENT # %7 6 oo D0 9/57 ¢

1. Corporatian Name

SAKAE INC .,
DOA  SAKAL TROMIEE ResT AUk ANT

Mailing Addregs

(st

Principal Place of Business
I
PHR1 | DELAKY GZACH

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 036 ***150.00

DO NOT WRITE IN THI 5 SPACE

'FL_’ 3%48’5 3. Date Incarporated or Qualifed
2196
Principal *lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
W 035 S FEDERAY twY {055 S FEDERAL WWY|  (5-0b84975 Nol/ pplicable
Suite, Ap . #, etc. Sutte, Apt. #, etc. . ] $8.75 Additional
;l PJ\’\ ﬁ \ ' -D_ 1 a n\! i \\/ ;I ? \‘\ 'ﬁ' \ 5. Certifca £ of Status Desired O Fee Requ ired
City & State City & State 6. Election Campaign Financing $5.00 May Be
] B 7 28] DbL\QPI‘f wEAct | 'FL Trust Fund Contribution O Added to Iees
Ldp o Country__ COU"“W 8. This corjoration owes the current year Ir tangible
;\ %3 4’ ?a IEI .S H j FL/ %4’85—] id S i ﬂ Persons| Property Tax. [ Yes #MNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
82| Street Adcress {P.C. Box [Humber is Not Acceptable)
83
84| city

’85 ‘ Zip Caile

Fl.

11. Pursuan:to the provisions of Sections 607.0502 sind 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jJistered
office or registered agent, or bott, in the State of Flerida. Such change was authorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered

agent. | am familiar with, and accapt the obligafio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE -
Slgnature, typed ar printed nam: - of registered agent a: d title if apphicable. (NOTE: Registerad Agent signature requir «d when remnstating ) DATE

12 CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE [] DELETE 11TITLE v "] Change: O Addition

NAME 1.2 NAME ’/

STREET ADDRES!. 1.3 STREET ADDRESS /

CITY-ST-ZIP /Z 14 CITY-8T-ZIP /

TIME [ DELETE 21TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESE 2.3 STREET ADDRESS )

CITY-8T-2IP 2. 4CITY-8T-2IP

TITLE [] DELETE 31TIMLE [JChange ([ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-8T-ZIP

TITLE [ DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP _}] 44 CITY-ST-ZIP

TITLE [] DELETE 51 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TIMLE {J DELETE 61TILE (] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby :ertify that the informaticn supplied with tais filing does not qualify for the exemption stated in Section 118.07(% Xi), Florida Statutes. | further cetify that the info ‘mation
indicated on this annual report or supplemental ar nual report is frue and accurate and that my signatur: shall have the same legal effect as if made und2r oath; that [ ara an
officer or direclor of the corporatic n or the receive' or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that n.y name appear;in

Block 12 or Block 13 if changed, vr on an attachment with an address, with all other like empowered.

SIGNATURE: AUA/LM/ N JIAN Lok

(561)736-250

4514 4

CR2E034 (11/98)

SIGNATUR £ AND TYPED OR PRNNTED NAME OF SIGNING OFFICER (IR DIRECTOR

Date [ aytime Phone #




