2774 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000097752 Feb 11, 2004 08:00 AM

1. Enbly Name

SAVIOR MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address

10058 SPANISH ISLES BLVD 10058 SPANISH ISLES BLVD

Fi12 F12

R e LU R AT
01072004 No Chg-P CR2ED034 {10/03)

Do N OT W R ITE I N TH I S S PAC E 4. FEI Number Applied For
65-0882100 Mot Applicable

5. Cerlificate of Slatus Dasired a gi';‘gqgfféfb"a'

6. Name and Address of Current Registered Agent

?éggélzsﬁw:(sﬁﬁs&s BLVD DO NOT WRITE
BOGA RATON, FL 33498 r IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or -reg_l'stered ;i-g_er-u. or_both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent. - .
+

SIGNATUREL - - _ _ -
Signature, typed or printed name bl ragistared agent and ttle d apploabls (NOTE Regsterad Agent signature requizad when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 55.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.. .. [0 Added to Fees
10. OFFICERS AND DIRECTORS !
TiLE P
NaME PITO, FRANK JR -~ i ,
S1#ELT A004ESS | 9676 RICHMOND CIR . U004 7023 T
Ty -ST-21P BOCA RATON, FL 33434 N I}E:. ié-;‘ D"*E"Ig?juhs“ﬂlﬁ IJ&- ?S
WILE VP o
NAME PITO, CATERINA

STRE{T ADDRESS | 8044 LONG LAKE PALMS DR
CITY-ST-2IP BOCA RATON, FL 33497 h

1Lk o
NAME CIARAMITARO, MARIA

STREET ADDRESS | 1861 SW 56 AVE.
CHY-S1-21P PLANTATION, FL 33317 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

NTLE

NAME

STHEET ADDRESS
CiTy-S1-2I°

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 11997?3)(0. Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or diractor
of the corporation or the receivar_or trustee empowared to execute this report as required by Chapter 607, Florlda Statules; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment yith an address, »Q\ | pther like empowered, .
~
SIGNATUF{E:)( ?'\&&\N 3“'\ : - :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phora #




