2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P97000073178

1. Entity Name

SAGOM CORP. .

(02-03-2005 90052 042 ***158.75

Principal Place of Business

10269 SW FLAGER TERRACE
MIAMI, FL 33174

Mailing Addrass

10269 SW FLAGER TERRACE
MIAMI, FL 33174

200104v9

DO NOT WRITE IN THIS SPACE
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01272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0783514 Net Applicable
- $8.75 aaditional

|..5. Coertificate of Status Desired Fea Raquired’

6. Name and Address of Current Registered Agent

GOMEZ, ERNESTO A
10269 SW FLAGLER TERR
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Sigrature, typed or printed name of registered ageni and titte if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GOMEZ, ERNESTO A

STREET ADDRESS | 10269 S W FLAGLER TERR
CITY-ST-2IP MIAMI, FL 33174

VPS

SANCHEZ, ORLANDO
10269 SW FLAGLER TERR
MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME )
STREET ADDRESS
CITY-ST-219

ariy?

+
o

- e s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: o

hz7/05

SIGNATURE AND TYPED OR PRINTED NAMELZF SIGMING OFFICER OR DIRECTOR

Date Daytime Phong &




