FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgENl;‘mleENT #P99000023458 04-01-2004 90032 007 ***150.00
SAKI INVESTMENT COMPANY
Principal Place of Business Mailing Address J4Udluvx
13014 N. DALE MABRY HWY., STE. 356 13014 N. DALE MABRY HWY., STE. 356
TAMPA, FL 33618 TAMPA, FL 33618 . _
* e DO AT
1291 CARROUUNOTY VitALe Ay
Suie. Apt. #, elc. Suite, Apt. #. atc. 03182004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Appled For
a0, TL 59-3567317 Not Appicabia
/ﬁ]-z ol8 COUC{Y < e Country 5. Certificate of Status Desred [ ?g-;"esq Additions
6. Name and Address ot Current Reglsterec Agent 7. Name and Address of New Registared Agent
Name
SCHWENCKE, KIM M
13014 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptatie)

STE 356
TAMPA, FL 33618

Zip Code

City FL

8, The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, fyped of phrtad nama of rogistared agant and title f rpplicabla (NOTE: Registerad Agent signature requrad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oD 7 pelere TIMLE ) Change  (C) Aadition
NAME SCHWENCKE, KIM M NAME
STREET ADDRESS | 13014 N. DALE MABRY HWY., STE. 356 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-ST-ZIP
"ITLE oD [ pelete TITLE {) Change ) Addition
NAME RAPPAPORT, A.G. HAME
SIREETADDRESS | 13014 N. DALE MABRY HWY., STE. 356 STREET ADDRESS
CIfY ST-2IP TAMPA, FL 33618 CHY-ST-7¥
THLE O vetete TME [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-21P Ciy-si-ZIF
imLE T Detete TILE [T Change  [C] Adoition
HANE NAME
SIAEET ADDRESS STREET ADDRESS
CiY-8i-4i8 CiFY-S1-21P
it 0 elete TE O Change [ Addition
HAME HAME
STAEET ACDRESS STREET ADDRESS
Cify-S1-2F CITY-ST-21P
TTLE O peiete LE [ Change [ Addstion
HAME NAME
STAEET ADDRESS STREET ADDRESS
QY -5T- 2P CITY-ST-2IP

12, | hareby certity that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or director
ol tha carporation or the raceiver or trustea empowepad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an altachmanl with an ad a, witlf all clher like empowsered.

SIGNATURE:

31 Gl €i13-Lus- 2268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhane #

)

Nom M jw.xcouui



