2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # 540545

1. Entity Name

SAWAYA, INC.

Principal Place of Business

5003 EDGEWATER DR
PO BOX 607328
ORLANDOC FL 32860-7328

Mailing Address

SAWAYA INC
PQ BOX 607328
SgLANDO FL 32860-7328

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90069 001 ***150.00

us
Suite, Apl. #, etg. Suite, Apt. ¥, eic. MOORE CRZED34 1 1/03
City & State City & State 4. FEI Number Applied For
59-3061270 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desred ~ [] $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o

SAWAYA NASRI
5003 EDGEWATER DR
ORLANDO FL 32810

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agenl and title if applicabla.

(NOTE: Registered Agent signature requirect when retnstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms D [ Delete TITLE [JChange {1 Addition
NAME SAWAYA, NASRI NAME
STREET ADDRESS | 5003 EDGEWATER DR STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32810 LITY-§T- 2%
TLE P [ petete TiE [ Change [ Addition
NAME SAWAYA, GEORGE NAME
STREET ADDRESS {5003 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZIP QRLANDO FL. 32810 CITY-81-2iP
TIWLE VP - O Delete TITLE [ change [ Addition
HAME-~ =~ |NAJAT, SAWAYA~— S e i - o~ g-NAME ..ol .- el IR R -
STREET ADDRESS | 5003 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE S 7] pelete TITLE ! Ol change [T Additian
el ) — T G
NAME WEHEH, GISELE NAME 3 ENNET 1S5ELE—
STREET ADDRESS | 5003 EDGEWATER DRIVE STREET ADDRESS
cv-si-2p | ORLANDO FL 32810 CITY-ST-2IF 5043 &{ 6'-'-30-1:'-—"0 22
TITLE ) pelete TITLE O K W .}-Z 3 Z X/ o [ Ghangs £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnyss with all
SIGNATURE: 774,

laiti NVAS 216

other like empowered.

[~ 26

— 0/ 48] 295604A

SIGN URE AND TYPED OR Fl-'lIN

NAME OF SIGNING QFFICER QR DIRECTOR

59:;1/9}/& D.

Daie

Daynme Phone #

N\

/ /



