2004 FOR PROFIT CORPORATION
ANNGAL REPORT (AR)

DOCUMENT # PODO0C00S7763

1. Entity Name
SARIVE, INC.

Principat Pace of Business

18213 8.W. 88 5T
MIAMI FL 33183

Mailing Address

7875 SW 18TH TERRACE

MIAME FL 33188

2. Principat Place of Busmess

3. Mailing Agdress

FILED
Feb 23, 2004 08:00 AM
Secretary of State

ITHmRARTm R

Suite, Apt. &, etc. Sute, Apt #, eic. MOCRE CROE034 (1103
City & Siate City & State 4. FE} Mumber Applied For
§5-1047693 Mot Applicable
Zp Country Ze Couniry 5. Cenificate of Staws Desired [ ?g;?q Aadiional
6. Mame and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agend
Name -

RIVERQ, SANTIAGO J
7875 SW 18TH TERRACE
MIAM! FL 33155

Strest Address (P.OT Box Nurriber 18 Not Acceptable}

City FL 1 Zip Cotle -

B. The above nazné& é;tity submriis this statement tor the purpose of changng its regisiered olfice or registered agent, of both, in the Siate of Fronda. tam tamilar with, ang accept

the obligatons of regisiered agent,

BIGNATURE

Sgnatute typed oF perlad name of registenss egent e tive ¢ apohcatye,

(NOTE Regrtered Agehl signatss ieguired when somstaing)

FILE NOW! FEE IS §150.00

After May 1, 2004 Fep will be $55000 .
Make Check Payable to Floride Department of State

DATE R
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. Added fo Fees

140, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17

e PSS £ Dotete TIRLE [l change [ Addition
NAME RIVERQ, SANTIAGQ HAME Uoo0onnDs38es -
STREET ADORESS § FA7S SW 1BTH TERRACE STRECE ADDRESS {12/23/04~80180~012 150.00

Gy -51-2p MEAMI FL 33158 CHe-sT-2ip

L O poiee TIRE O thange [ Addition
HAME NAME

STRECT ADORESS STRCET ADDRESS

CITY-ST- 29 CIY-ST-29

THLE [ petete HIE O enange [ Addicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-I CITY-ST-BP

TIRE L] Deieta FES O change ] Addilion
NAME NAME

SFRIET ADDRESS STREE] ATDHLSS

oY s ap QTY-57-2p

VISLE 3 Delete niLE O ohange O AdGition
NAME BAML

STRELT ADEBRESS STREET ADORESS

erty-8t-ne LTY-57-21P

THLE {1 petete THLE [ Change ] Adciion
NAME nANE

STREET ADDRESS STREET ADERESS

Ciry-ST-oP l LAY -5T- 57

12. i hereby certily that the information supplied with tis fiing does not qualily for the exemption stated in Section 119.07531(:’], Florida Stanates. | further certily thal the informalion

indicated on this report or supplementaj repart is rue and accurate and that my signature shall have the same legal e

of the corporabion or the receiver of
chargred. or on an attachment wiy

SIGNATURE:

stee empowered to execute this repon

drass, with.all other fike ampowerad.

tect as if made under oaih, that | am an officer or director

as required by Chapter 507, Flofida Statutes; and hat my name appears in Block 10 or Block 11 i

SICHATURE ANT TYPED OR PRINTED NAME QF SIGHING OFFICER OR D'HRECTOR

| 7—/5’/0(/

Cayrme Phone §




