2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020242 Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State

SAJIN BROTHERS IMPORT AND EXPORT, INC.

Principal Place of Business - M_ailiﬁ-g :‘\cﬁaresé . N _

400 M.E. 12TH AVENUE #307 400 N.E. 12TH AVENUE #307

HALLANDALE FL 33009 HALLANDALE FL 33005

r T v = (RGN
Suite, Apt. #, elc. ' Suite, Apt #, etc. T MOORE CR2E034 (11/03)
City & State City & State ) ) ) 4. FEI Number N O T JE’F:LIC;BLEA Applied For

- Not Applicable

zp Country Zp Cauntry 5. Certificate of Status Desired [ gi-;’esqgf:‘;““”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAJIN, PETRU __

400 N.E. 12TH AVENUE #307 Street Addrass {P.C. Box Number is Not Acceptable)

HALLANDALE FL 33009 =

City ) FL , Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, In the Staie of Florida. | am familiar with, and acoepl
the obligations of registered agent.

SIGNATURE . — - — —_— S
Signature. lypad or prnled name of registered agom: and tile  applicable (NOTE. Regisleren Agent signature required when ranstafing} CATE
f '|',. . e T B T - T i o T
FILE NOw!l! FEE ‘§ $1'50'b{!‘- 9. Elgetion Campaign Financing $5.00 May Be
) After May 1, 2004 F_ee will be $§5Q.DD_ T Trust Fund Contribution. &l Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delele TMTE [ Change [ Addition
NAME SAJIN, CARMEN NAME UOOGRN0=12359
STREET ADDRESS | 400 NE 12TH AVENUE, #307 STREET ADDRESS 02/04/04-80145-009 150,00
CITY -ST-21P HALLANDALE FL 330038 CITY-ST- ZiP
i  Oosee e T T Ok [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T- 2P LiTY -5T-2p
TmE ' © Ooese [ e Ol Change L Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ITY-51- 2P - CITY-ST-ZP
e T3 Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CItY-$T-21p
e =L N CicChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-2P CITY-5T-21p
TIRE Ooele:  § e o o O3 Cenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby cerlifh(_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true 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 carporation or the recelver or irustee empowered to executs this repon as required by Chapter 607, Fiorida Staiutes, and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___Covmeu Sa'in CARMERN AN o] 200U 99u-4s3-166

SIGNATURE ANG TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davhme Phore #

Y,



