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

DOCUMENT # P97000041613 Secretary of State
1. E N
iy Name 05-03-2004 91030 001 ***150.00
SAGAMORE GP CORP.
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 201 .
BAY HARBOR FL 33154 BAY HARBGR FL 33154 .
Suite, Apl. #. elc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0771420 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad l ?ese g?q ‘ﬁ?;r;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name —
I?TP;.IEAHEA?)BI\I\I‘%URSE . Street Address (‘P.O. Box Number is Not Acceptable)
SUITE 201 ' ‘
BAY HARBOR FL 33154
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and title if apphcable. {NOTE: Registered Agenl signature requied when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT FD ’ [ Detete e : [JcChange ] Addition
NAME TAPLIN, MARTIN W HAME ' ‘
STREET ADDRESS [ 1177 KANE CONCOURSE STE 201 STREET ADDRESS
CiTy-ST-2P BAY HARBOR FL 33154 CiTY-51-2IP '
e EVP 7 oelete TTLE ' [ Crange [ Addition
NAME SAZANT, NEIL § NAME
STREET ADDAESS | 1177 KANE CONCOURSE STE 201 STREET ADDRESS
CITY-ST-2P BAY HARBOR FL 33154 oIy -sT-21 | _
TLE 8T O oetete TLE : : [3 Change [ Addinon
HAME SILVA, OSMILDA NAME )
STREET ADDRESS | 1177 KANE CONCOURSE STE 201 STREET ADDRESS
Y- 5T-21P BAY HARBOR FL 33154 : oITY-ST-2P
TITLE [ perete TITLE : O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sT-ZIP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-ZiP
TTLE 3 Detete e ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P yi CITY-ST-7IP
y i

12. | hereby cerlify that the information supplied whth th flhng does not gualify for the,exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental regért is ccurate-and that my 'sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste, er d to execute this report as ‘required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a lm all, othe&mzempowered
—_ Lsz O’J\ 2052557

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?,FFICER OR DIRECTOR Date Daytime Phone #




