2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # P98000042699 Secretary of State
SAAL TRUST INVESTMENTS CORP. 03-07-2005 90268 011 ***130.00
Principal Place of Business Mailing Address
18851 NE 29TH AVE #740 18851 NE 29TH AVE #740
AVENTURA, FL 33180 AVENTURA, EL 33180
s T TR E
3343 W (TT\ ST. ‘
Suite, Apt. 8, etc, Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
N PN Barccs 65-0839420 Nat Applicable
“p Country =2\ o S’" ;:Y A 5. Certificale of Staws Desied [ ?ggfq :’;ﬂ’iw'
o I =6.-Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B Name B - - SRS

ROUSSO, MARK ESQ
18851 NE 29TH AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

*

! City FL I ZipC‘nde

i

8. The above named entity submitSI[!is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agery.
2 i

SIGNATURE , L
Signatse, typed or primed rﬁn‘ﬁ of registersd apgent and e 1 applicable. {NOTE: R'Eglssrad Agert signature required when reinstating)} DATE
FILE NOWIN! FEE | ’31 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
: 4
10. * OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - . {DPVT . O oetete TITLE M crange ] Acdition
NAME SAAL, JOSE NORBERTO NAME
STREET ADOESS | 18851 NE 29TH AV(E #740 s | 3BT NE VIA ST, Hamyy | T 'B%\G;.J
tmv-si-zp | AVENTURA, FL 33180 CTY-5T-2P Hyfem, PL-RA2\ 60
me s i Koeiete e ) DlChange [ Adeition
NAME BARSKY, SAUL NATALIO NAME
STREET ADORESS ; 3343 NE 171 ST. STREET ADDRESS
LRY-SI-ZP MIAMI, FL 33160 CITY-51-2p
TILE vP 3 pelete TE M cange [ Additien
RAME BRUZZONE, NATALIE NAME Wy
STREEY ADORESS | 1885 NE 20TH AVE., #740 - Y smeomes | 18851 € 29%AVE # 10} ) L
oTY-5i-2¢ | AVENTURA, FL 33180 CrY-ST-2p AVTNIVAA , CL . B BAES
TLE [ petete TMLE SECAITACy. O change B Addition
nae NAE ALiciA ¢.-‘-_>#<_{|<L T
STREET ADDAESS STREET ADDRESS | D242 NET 171y 2V
CITY-ST-2P CTY-S1-2P A, . 233\6o
THILE 3 perete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITy-S1-3P
e [ Deiete TLE [ Crange [ Agoition
HAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CATY-5T-2P LT - oITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shatk have the same iegal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or ilustee empowered o exdpute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, witttall like empowered.
% ! TO ‘ . X
SIGNATURE: $2\ Sast lole Horber 3.4-0f 30§ 9943327
TAMATYRE AND“’PED GA PAINTHD NAME OF B:GNMG OFFICER DR DIRECTOR Oate Daytme Phona #




