2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .-

FILED
Mar 17,2004 8:00 am

DOCUMENT # P03000015844

1. Enlity Name

SAAC CORPORATION

Secretary of State

03-04-2004 90005 031 ***150.00

Principal Place of Business

Mailing Addrass

1624 TER #3 6: TER #3
MIAMI FL 33125 MIANA Fi, 33125 66406559
‘!_ |;: ] J
Z Prncipal Place of Business 4. Mailing Address h “, E *
1634 bW 16 {erra. 1634 MW 16 defra. AT
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CRZEN34 (11/03)
City & State City & State — 4. . Applied For
QM F\Cl MlClmt rb . 3 ; ; / 0 2 é 0-5 Not Applicable
‘339’:')[ 5 Country 33 15 C‘U‘t”s A. 5. Certificate of Status Desied [ gzgm"iﬂ"’"a'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name T e o I
I ?&SN%VA ?é' b-'A-EARL#Is —— — - -] Sweet A;;rcss (P.0. Box Number.is NulAcceplab!e) - .
MIAMI FL 33125
City FL | Zip Cade

SIGNATURE

8. The above named enlity aubmits this staternem for the purpose of changing its registered ofice or reglstered agent, of both. in the State of Florida. | am famitiar with, and accept

the obhgaﬁﬁ(ﬁ)o! registered agent.

Signanse. typed o peimed name of registered sgent and tbe i Apphcable.

[NOTE: Registered Agent Sgnalure requesd when rensiaing)

DATE

9. Efaction Carnpaign Financing

$5.00 may 8o
Trust Fund Contritiution.

Added 10 Fees

' OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

{1 Delete e [OJcChange [ Addition
NAME ABAS, SADAM ALL) NAME
STREET ADDRESS | 1624 NW 16 TER #3 STAZET ADDRESS
cy-S1-29 MIAMI FL 33125 Cy-S7- 2P
e 7 Detete ME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y-St 19
TITLE D pelete TIE [Ochange [ Adgition
NAME el - . . _ . . e — e - . —— - R
s ADORESS | 0 STREET ADDAESS
CITY-§I1-7p - - S -- —_— —_ = cy-ST-a29 .} _ —— — -
TME O Delete TME [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-51-2P CiTy-ST-2IP
HLE O Delete e CJChange  [J Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
me 3 Delete TE O Chenge [ Addition
HAME NAME
STREEY ACLRESS STREET ADDAESS
CHTY-5T-2° GiTY-ST-21P

indicated on 1his raport or supplemental report is true an

changed, of on an attachment with an address. with all other like empowered.

SIGNATURE:

12 | hereby Ceﬂlfﬁ that the infermation supplied with this filin 3 does not qualily for the exemption stated in Section 119.07{3)i), Frorida Statutes. | turther certify that the infarmation
accurate and that my signature shall have the same
of tha corporation or the receiver or lrysiee empowered 1o execute this report as required by Chagter 607, Florida Slatules; and thal my name appears in Blogk 10 or Block 11 |I

legal effect as if made under cath: that | am an officar Or director

5!.2[&&34 205- 495414

CFFICER OR DIRECTOR

Dayirna Phore &




