. 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # s90029
1. Entity Name H 1 )
SAAK'S 5TH AVENUE ENTERPRISES, INC. Flist
0.
_ 0L PR 26 At G SH
Principal Place of Business . Mailing Address B .
708 STILES AVE ' PO BOX 14122 S[CPF“’ ko i’ o
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-4122 ‘\l I
us us [ A {TE%
SU“E, Ap{. #, etc. Suite, Apt, #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3100358 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR, SAAK

708 ST'LES AVE Street Address (P.O. Box Number is Not Acceptable)
708 STILES AVE, —on'+ Krou)u)l'}eﬁ this

aome—rom
TALLAHASSEE L2303 S T | —
Beroee My | ©7 FLI "~

B. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o printed name of registered agent and litte f applicable (NQTE: Registered Agenl signaturg requited when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [T oefere TITLE [ change [ Addition
NAME TAYLOR, SAAK NAME
STREET ADDRESS | PO BOX 14122 STREET ADDRESS — — -
ST o WL L bt i I
CITY-ST-2IP TALLAHASSEE FL 32317-4122 CITY-ST-2IP 05 100401 f2q _‘:ﬁ;—ﬂ AR LSO 00
TITLE VP _ [T Delete TITLE O Change [ Addition
NAME TAYLOR, SAAK NAME
STREET ADCRESS | PO BOX 14122 STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL 32317-4122 CITY-ST-2IP
THLE 1) . {1 Delete TITLE {JChange  [J Addition
NAME TAYLOR, SAAK NAME
STREET ADBRESS | PO BOX 14122 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32317-4122 i CITY-ST-21P
TiLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TiTE [ nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CHTY-ST-ZP
TITLE O velete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS ) R STREET ADDRESS
CITY-S7-7IP [ CITY-ST-Z4P

12. | hereby certify that the |‘z'|iorrnatioi supp 'd' this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated o this repdr or SUpRle i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

changed, g n an attachm jan , with all other like empowered.
A1/0 / ¢ Pb-33/-599

SIGNATURE Anrrvpso 07 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




