2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075342

1. Entity Name
SASABQO CONSOLIDATED, ING.

Mailing Addrass

4620 N STATERD 7
BLDG H SUITE 316
LAUDERDALE LAKES, FL 33319

Principal Place of Business

4620 NSTATERD 7
BLDG H SUTTE 316 )
LAUDERDALE LAKES, FL 33318

Us us

FILED
Mar 28, 2005 08:00 AM
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

02022005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied Far
55-0743038 Not Applicable
$8.75 Additicnal

5. Cartificate of Status Desired ] Fee Reguired

8. Name and Address of Current Registered Agent

GERSON, PRESTON, ROBINSON, INC.

666 7T1ST STREET -

MIAMI, FL 33141
i

L]

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng iis reglistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or feinted name of ragistared agent and titfe if applicable.

(NOTE. Repstered Agent sigrature requied whan reinslabng)

DATE

9. Election Campaign Financing

FEE | N
FILE NOwll S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 u

$5.00 May Be
Added to Fees

HGENOA2 78024
[13/28/05-80005-0158 150.00

10, CFFICERS AND DIRECTORS

| s

THLE D

NAME LEVIN, PHILIP

STREET ADDRESS | 16100 VIA MONTEVERDE
CiTY-ST-2P DELRAY BEACH, FL 33448

TIME

NAME

STREET ADDRESS:
CiTy-ST-2P

TINE

NAME

STREET ADDRESS
CiY-ST-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CIVY.§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby cettify that the inf;rmaticn;ﬁpilied with this fling does not qualif; for the exemption stated in Section 119.07(3)(]), Flcrida Statutes, ! further certily that the information
indigatéd on this report or supplamental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~  Sluslos

SIGNATURE: ¥ :

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Daytime Phone #




