2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s40896

1. Entity Name

SAVOY ONE, INC.

Principal Place of Business

129-14 HAMPTON LAKE CIRCLE”
BgYNTON BEACH FL 33436

Mailing Address
192-11 SABA LAKE DR

2028
BCSJCA RATON FL 33434
U

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90654 046 ***150.00

VIVYLIUY

I

Ll

- == — o rams

TRUTE, MELVYN
SUITE 202

1090 KANE CONCOURSE
BAY HARBOR FL 33154

2. Principal Place of Business 3. Mailing Address ‘ Ill Ill“ll! '| ||I‘
- -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0250891 Not Applicable
&p Country Zip Country 5. Cortificale of Status Desires~ [J $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

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

Signatue. typed or printed name of ragistared agent and tille if applicabla

{NOTE: Registered Ageni signatura reguired when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] Delete TITLE [3 Change [ Addition

NAME MOSS, PERRY NAME

STREET ADDRESS | 1925 ABAL LAKE DR STREET ADDRESS

CiTY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [J Change [ Addition
[ NAME = e |- i = R Rl e e ;‘NAME'_ L ] - - i S o et e b ¢ AMe—— S.

STREET ACDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IF

TITLE 7 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE 7 Deleta THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-ZiP

TLE [ Detete TME |, [] Change  [] Additicn

NAME . NAME

STREET ADDRESS STAEET ADURESS

CITY-ST-2IP CITY-ST-2IP

of the corperation or the receiver or trustee em,
c¢hanged. or gn an attachment with an ad

SIGNATURE:

red 1o exe

rt as required by Chapter 607, Fiorida Statutes; and thal my n

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 i funher certify that the information
indicated on this repan or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under

h; that | am an officer or director
i appe s in Block 10 or Block 11 #

SIW AND TYPED OR PRINTEQHAM

F SIGNING OFFICER CR DIRECTOR

Dayllme Phang #

b




