/-‘
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # S90029

SAAK'S 5TH AVENUE ENTERPRISES, INC.

Principal Place of Business Mailing Address

708 STILES AVE PO BOX 14122
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-4122
us us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

05 APR 25 A4 10:SL

ECH:LH% w1l Dl.ﬁIE

TSALLAHASSEE, FLORIDA

I

|

il

|

|

[

TAYLOR, SAAK
708 STILES AVE
TALLAHASSEE FL 32303

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3100358 Not Applicable
an Country Zi Country 5. Certificate of Siatus Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement 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, typad o phated name of regrstered agent and bitte if applicable

(NOTE Registerad Agant signalura required whan reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
K_‘:Make Check Payable to Florida Department.of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

OFFICERS AND DIRECTORS

12. | hereby certify that the informati
indicated on this repota

£s, with alYother like empowered,

Sl Tyl

s

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

TITLE P [J pelete TITLE [ change [ Addition
NAME TAYLOR, SAAK NAME 9.3(:,':.5:393500!3

STREET ADDAESS (PO BOX 14122 STREET ADDRESS 05/06/05-~D1010--017  #+ 150.00

orv-st-zp | TALLAHASSEE FL 32317-4122 CITY-S1-2P -

THLE VP O petete TITLE [Jchange [ Addition
NAME TAYLOR, SAAK NAME

SIREET ADDRESS (PO BOX 14122 STREET ADDRESS

CHY-ST-2IP TALLAHASSEE FL 32317-4122 CITY-ST-2P

TILE ST O Delete TiLE [ change  [] Addition
NAME TAYLOR, SAAK NAME

STREET ADGRESS |PO BOX 14122 STREET ADDRESS

CITY- 5T-19P TALLAHASSEE FL 32317-4122 Ciry-si-2e

THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-70

TLE 3 Delete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST- 2P

THLE 3 Delete TITLE [ change [ Addition
NAME HAME

STRLET ADDAESS - STREET ADDRESS

CITY-ST-21P / / CITY-S1-2F

ing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js-alie ang accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ppowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FA/-575/

SIGNATURE ANDTYPED OR Pphsn MAME OF SIGNING OFFICER OR DIRECTOR

A8 e arqR

Dayirme Phone ¥




