2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # $57724 y Mar 28, 2005 08:00 AM
! Entty Name Secretary of State
SAJOCARTAM, INC.
Principal Place of Business -~ - ) o Mailing Address o i -
580 11TH ST. NO. 580 11TH ST. NO.
NAPLES FL 34102 I NAPLES FL 34102
2. Principal Place of Business_. [ 3. Mailing Address

Suite, Apt. #, etC., T - _7_ Suite, Apt. ¥, alc. ’ ) 1st MOOHE ' CR2E034 (10f04)

City & State - o City & State ’ 4. FE! Number ) Applied For

65-0258339 Not Applicable
Zip Couniry ap Country 5, Cerlificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name ﬁnd Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ggg?ﬁ:!ﬁ%fﬁléOMON d. Sreet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida, 1am familtar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— e -

Sigriatute, tyned of printed name of rmgisisad sgent and tle i applicakle NOTE Ragistered Agent signalura required whan rainsiating) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Degartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ~ GFRICERS AND DIRECTOHS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DPTS i ) {7 Detete i3 M Change [ Addilion
NAME CARDENAS, SALOMON J NANE

SIRECT ADDRESS 580 11TH ST, NO. STRLELADRESS NOLo0ATE

onv-sT-2P  |NAPLES FL 34102 N _ CIY-S1-7F 53 '3’8! fin a0 ‘:i UU% 1=0. 00

HLE Ve ' ) - 1 Delete e 7} Change DAddition
NAME CARDENAS, SALOMON J HAME

STRLET ADBRESS (580 11TH ST N SiFFETADD3FSS

CITY.ST-ZiF NAPLES FL 34102 CIY-§t- 4P

iTLE - [ Detete IiLE ] cChange [ Addilion
MAME MAME

STREET ADDALSS STREET ADDAESS

iy 5T-2P QY s1- 2w

e 7 Celele e [Jchange  [J Addition
NAME AN

STAEET ADDRESS STRES1 ADDRESS

CITy-S1-2IP LY. 5. W

niLE 7 Deiste g [JChange [ Addition
NAME NAML

STREET ADDRESS STREE] ADDRESS

CIy.87-2ip CIY.51. 2IF

M 7 Delele TILE o O change T Addition
RAME NAME

STRLET ADDRESS STREET ADDRESS

CITY 87227 Y-S 4P

12. 1hereby certity that the information supplisd with this filin ‘? does not qualify for the exémption stated in Section 119, OT(B)(’) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same [egal effect as if made under cath, that | am an officer or director
of thes carporation or the receiver or frustee empowared to egecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofhdr like owersd

SIGNATURE: _ _ el ')(zz(os’ 236- {3Y-0028

SIGMATURE ANT TYPEOUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dara Dayvtens Phomns 3




