FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . . ..
DOCUMENT # P98000042699 Secretary of State
05-03-2004 90667 036 ***150.00

1. Entity Name

SAAL TRUST INVESTMENTS CORP.

Principal Place of Business Mailing Address

17001 COLLINS AVE. 3343 NE 171 STREET

2ND FLOOR MiAM, FL 33160

MIAMI, FL 33160

T o e T A D
BEE] Ne 297 AVE [1EEET e 2" . .

Suite, Apt. C#J efc. Suite, ::it #, etc, 04132004 Chg-P CR2EQ34 (10/03)

City & S i 3 State 4, FEI Number Applied For
Aenruh &L, Eluz A 65-0839420 Not Appicable
3‘3;2\ &0 C%”"y% A é’g\ 30 Cmmw LA . 5. Certificate of Status Desired [ gese ;’Eq Additional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
ROUSSO, MARK ESQ
C/O ROTH & ROUSSO, P.A. Streel Address {P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY, PH 2 ’
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submlts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typed or prmed name of registered agent and titke if appicable. (MOTE: Ragistered Agent sxyaiure requred when renstaing)} DATE
~ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aﬂ‘.el‘ “ny 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
T OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: .DPVT [ Delete TME Penange [T Adeition

¢ SAAL, JOSE NORBERTO NAME T NE . 25 2z = i
mEﬂmDﬂzss 17001 COLLINS DUE STREET ADDAESS / J’V /U A vZ2
TSI, ¢ | SUNNY ISLES BEAGH, FL 33160 OY-57-7P ﬂffﬂ/ﬁf £A. Fra- 33150
e’ S [ Delete TLE [ change [T Addition
NAME BARSKY, SAUL NATALIO NAME
STREET ADDAESS | 3343 NE 171 ST. + STREET ADDRESS
CiTy-s7-2P MIAMI, FL 33160 CrY-87-ZP
TME . 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Detste TLE [ Crange - (] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-57-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CTY-§T-2P CY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the teceivef or irustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with pj other like empowered.

SIGNATURE: ___ NV

mmuuw TYPED oi\pmminms OF SIANINQ OFFICER OR DIRECTOR Cate Daytime Phone #

!




