2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- — _ FILED

1. Entity Narme Secretary of State
SAAKEY INC
Principal Place of Business Mailing Address
24718 STATE ROAD 54 24718 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 33543

Suite, Apl. #, ete . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State ' ) City & State 4. FE! Number Applieﬁ For__

L 59'3726795 Not Applicable
Zp Country @ Country 5. Certificats of Status Desired M| $8'75 Pfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgdress of New Regislered Agent .

Name
i?;rg %HR?\H.ULLBLVD. Street Address (P.0. Box Number i3 Not Acceplabie) ) =
LUTZ FL 33549 * -

City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - o, . : - ol
Signanye vpad o prmied name of regisiered aganm and 10a  applcable {NOTE. Regstarad Agent Sigratuta reguired when reinsiabng) DATE .
FILE NOW!H! FEE IS $150.00 . ) .
; . ti Fi

After May 1, 2004 Fee will be $550.00 P ont ot Gomnton e 320D My 8o
Make Check Payable te Florida Pepartment of State ’
10. QFFICEAS AND DIRECTORS l 11. ADDITiONS!CHANGES 7O OFFiCE_HS ANDC DIRECTORS IN 11
e P [ Delete TITLE il change [ Addifion
NAME PATEL, NAYANABEN NAME B -

-

STREEY ADDRESS | 4518 CHEVAL BLYD STREET ADDAESS T L;UL!’}JDE}'{B.{E? o
LIy 5779 LUTZ FL 33558 B ' CITY-5-21P i.. it 13.'; 84‘"8“3&.1&"‘]1% }.Si'}‘ Bg , i
TIE VP 3 pelete TITLE [Ochange [ Addition
NAME PATEL, RAHUL NAME
STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS
CIvY-ST- 1P LUTZ FL 33558 o N ) CITY -51- 27 _ ]
TILE 7 pelete TILE T Change  [] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-ST-2IP o I -ST-28 _
e O velete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP 3 ) CrY-87- 7 _ i
e T Dejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P orvsae . .
e ] pelete e O crange [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-ZIP ) Ty -S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0??3)(!')‘ Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowerad.

SIGNATURE: " 1oqan & Lir.  Nevava £ Pare @ic;sfu@_f.’ 2-lpof WL G4E-43L)

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daytime Phore #




