FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

)

ANNUAL REPORT
DOCUMENT # P99000068588 Secretary of State
03-15-2004 90076 020 ***150.00

1. Entity Name
_SAGO ASSOCIATES, CORP.

Principal Place of Business Mailing Address
9320 FOUNTAINBLEAU BLVD #515 9320 FOUNTAINBLEAL BLVD #3515 -
MIAME FL. 33172 MIAMI, FL 33172 : : h
2. Principal Place of Business 3. Mailing Address ' | mm HI mﬂ m IIH} IIlH Illﬂ Ilﬁ I”ll ﬂ’ll l[lll H"“' Iln “ |Il|
24951 S 129 Q[ 2495) s /26 L.

Suite, Apt. #, etc. Suite, Apl. #, etc. 03042004 Chg-P CRZE034 (10/03)

ty & State ity & State " | 4 FEINumber Applied For

/ S S A AN -F/ TOfTes Az A 7:/ 65-1050163 Not Applicable

?Z;p?:. C .3 2 Cou ys A Z|5p 3 i) 3 Q COETYS A 6. Certificata of Staius Desired ] , r_s;g'gg l‘;dr:é"""ﬂ'

6. Name and Address of Curvent Registerad Agent : ) 7. Name and Addreas of New Reglaterod Agent

Name

SABOGAL, JUAN M
0320 FOUNTAINBLEAL BLYD#51 5= aemmom seand < Street Addrass (7.0 Box NUMber.is Not ACCpiable) gt e =ac it

MIAMI, FL 33174

City ) FL I Zp Coce

8. The ahove namad entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
 typed or printed ngme of regiaterad agont and tiie if epplicabla, (NOTE: Agert sig oiired when ¢ DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T PS : 3 pelere me D change [ Addition
NAME SABOGAL, JUAN NAME
STREET ACDRESS | 9320 FOUNTAINBLEAU BLVD #515 STREET ADDRESS
£ITY-ST- 2P MIAMI, FL. 33172 CITY-§1-21P
TTLE [ pelete LE _ [J Change (7] Addition
NANE HANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-2P .
TITLE [ Deteme TTLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CAY-ST-2P
Ih T : T B B E F e~ TR T e ST T 'Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CTY-ST-2P ,
FILE 7 petete HILE Cdcrange [ Adaition
NAME : NAME . -
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY -§T-ZP
TIE : 1 Detete e Clcrange [ Acatton
NAME - o ) . NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2P R P Cify-51-20

12. | hereby ceriify that the information supplied with thig fitin} 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 i trife and\accyrate 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 receiver or trustee em; red to kxecute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1

changed, of on an attachment with an address, ith & othéy like empowered.
SIGNATURE: oa;éc%),[ 786 VY35

SIGNATURE AND TYPED OR NAME OF GIGNING OFFICEN OR DIRECTOR




