2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # s72171 Secretary of State
. ity
SASHIN REALTY. INC 03-31-2004 90019 031 ***150.00
Principal Place of Business ' Mailing Address
5 BIRCHWOQOD TRAIL 5 BIRCHWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03}
City & State City & State 4. FEI Number Applied For
59-3079508 Not Applicable
an Country zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
g%?ﬁéﬁ\ﬂ?gé[} TRAIL Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturg. typed or prmed name of registered agent and ttle d applicable {NOTE. Registered Agent signature required when reinstating) DATE
L. - FILE NOW!! FEE IS $15000 °. ' . . .
. ’ - - X : 9. Election Campaign Financin

. ‘Afier May 1, 2004. Fée whi be $55000 - ° . . e B o oy 32,00 My 2o
_‘Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 petete TLE [J Change (] Addition
HAME SASHIN, SOL NANE

STREET ADDRESS +5 BIRCHWQOOD TRAIL STREET ADPRESS

CITY-ST-2P QORMOND BEACH FL CITY-ST. 2IP

THLE [ Delete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TILE 3 petete TITLE [ Change [ Addition
NaE T T NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Deiete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE O change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TLE [ belete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad 1o exacute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addres; th all other like e%\rered.

SIGNATURE: s D / %/[’ 4 Spd— 6723 200

SHZMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




