2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am
DOCUMENT # P99000064541 - Secretary of State

1. Entity Name
SAALTRUST REAL ESTATE CORPORATION 03-31-2005 90044 034 ***150.00

o - e e g
! [ ERS R
‘ - a

Principal Place of Eusiness Mailing Address
183 SUNNY ISLES BLVD. - . - . - 183 SUNNY ISLES'BLVD. : - . o
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 !
o P T ST : . ‘ i
e | S
2. Principal Place of Business 3. Mailing AddreE | H i i
2342 NE [ SV '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Nard Tddy P’a’""“‘ ‘ 65-0937055 Nol Applicabic
zp Country %Z’l% \Cﬂp . Couniry U AY 5. Ceriificate of Status Desired 0 gg'g?q‘ﬁgb"a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registersd Agent

Name

gzlésso, MARK ESQ . - S '~~t-d = - c—’x— — Ay“ .-ke_
HOLL':’%-;‘ISY?:?DSSCL);P #Is0 788 ge FORR TR R e &
Spt)E Foo ,
el Ay En € FL | 285%¥ 50

8. The above named enlity submils thi

the obligations of ?md agept’

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Symn.uw(pwmmolmedwmuulw. {NOTE: F Agent requared )] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May BeA
After May 1, 2005 Fee will bo $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO (1 petete e TScnange  [J Adaition
RAME BRUZZONE, NATALIE RAME . d
: {

STREET AD0RESS | 183 SUNNY ISLES BLVD. ez ovess | 3343 V- E.' 7 S7L /
C-S-22 | SUNNY ISLES BEACH, FL 33160 ov-stze AL ETA 1 ranp; 6&6, £59. 33160
TME SDT 3 velete TMLE P K Change ] Addition
NAME RUTH SAAL, ALICIA RAME DMz _ ST
STREET ADDRESS | 183 SUNNY ISLES BLVD. STREETADORESS | R HAR Ne U L -
oTY-ST-Z° | SUNNY ISLES BEACH, FL 33160 cv-r-zp NoUh YU Ak s 2t €135 (L0 -
e O telete TE ! OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_emy.stme__ [ L {4 cvsrze e e e L
TME 3 Delete TTLE {JChange [ Adaien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-AP CIFY -51-2P
LE 1 Detete TLE Ol change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O petete TITLE D change ] Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
GTY-5T-2P * R cy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rejver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrefit with an address, with all other like empowered.
SIGNATURE: ﬂ aﬁW %ZM

WMEMWPWW@ OFFACER OA

Deyame Phone #




