FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037675 ecretary of State
1. Entity Name IR e ke sk
SASONIA CARRIAGE CORP. 04-28-2005 90160 030 150.00
Principal Place galg@ss Mailing Address,ﬂ oy
3971 QUEEN BYNE DRIVE 3971 QUEEN-BUMNE DRIVE
ORLANDO, FL. 32839 ORLANDO, FL 32839
R s R OE A KA
3971 Queen ANNeD-OC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CREE034 (10/03)
City & State City & State 4, FEI Number Applied For
O'f‘kﬂ_vx o FL. 59-3574199 Not Applicabls
ap Country Z"ig 2% Cf 30 u;t ry a 5. Ceriificate of Status Desired Im| fese'zgqagm"m
6. Name and Address of Gurrant Registered Agant 7. Nams and Address of New Registered Agent
Nama

FUENTES, SAMUEL

3971 QUEEN DUNE DR'VE Street Addrass (P.O. Box Numbar is Not Acceptabla)
ORLANDO, FL 32835

City FL | Zip Code

'8." The above named entity submits this statemaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

P

‘SIGNATURE

Signature, typed o prlnm-r'wm of registerad agent and titte if applicabls. (NOTE: Registered Agent signature required whén reinstating} DATE

¢ 9. Eiection Campaign Financing .00 ma

aro LENOWIL FEE (5 8150.00 | & e s Contoton, 01 Ao
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TE [ Change [ Addition
NAME FUENTES, SAMUEL NAME
STREET ADDRESS | 3971 QWEEN DUNE DRIVE STREET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32825 CITY-871-2ip
THLE 3 pelets TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGRDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME 1 Detets TLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-5T- 2P
TME . I [ et~ - . §_mme . e ewon o [ ] GChange _[].Addition,
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-Z2IP
TME ] polete FILE Ocharge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section %19.07&3)0), Rorida Statutes. | further certify that the information

indicatéd on this report or sypplemental report 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
af o trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addresg, wish all other fike empawered.

Gt Sumuetfoe s O VA%( 3U- 20 &Y
OFFICER OR Datd

Daytme Phone #

of the corporation or the re
changad, or on an attach

SIGNATURE:,

SHGNATURE AND OR PRINTED NAME OF




