2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

L1

1/20/2005-90027- 026—$158 75-8158.75

DOCUMENT # P04000086912 T

1. Entity Name

SARATOGA FINANCIAL SERVICES, INC.

Principal Placs of Business

750 NE SPANISH RIVER BLVD
104

BOCA RATON, FL 33431

Mailing Addrass
750 NE SPANISH RIVER BLVD

104
BOCA RATON, FL 33431

M — TR AR
Suile. Apt. #. ete. Sute, Apt. 4. etc. 01162005  ChgP GR2EQ34 (10/03) 05
Cily & State Cily & State 4. mber : . |« {Applied For

ﬂ* 0 8’ 7 0 7 ’7 © | [wnot Appiicable
Zip County zp Couniry 5. Corlificate of Status Desired ?eaegasq mlﬂonal
8. Nams and Add of C 1 Regisiered Agont 7. Name and Adiress of New Registered Agenl
- - Name R - e a—— . —

“TIPPING, MICHELLE ~

_750.NE SPANlSH RNER BLVD Streat Address (P.0. Box Number is Not Accepuab[e)

104 o — — -

BOCA RATON, FL 33431

e s ..~, City FL ; Zip Code

: 5 The above named entity submils this statamenl for the purpese of changmq ils registered offica o registered agent. or both, in the State of Florida. 1 am lemiliar with, and accapt

; he obligations of registered agen.

VB

¥ sionaruse
oo Eigneture, TYpea or prrimd narme of regivered agent and LYo 1 appdcabie. {MNOTE: Pegrtonta Agent sigrielune roguared whsn mirsialing) DATE

. PILE NOWI FEBIS $150.00 9. Election Campeign Financing $5.00 way Be
After May 1, 2005 Foa 'whl be $550.00 Trust Fund Contricution. Added to Fees
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Deters Lyt [ Change ] Addition
KAME TIPPING, MICHELLE UME
SIREFT ADORESS | 750 NE SPANISH RIVER BLVD, 104 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL. 33431 Y CITY-ST-21P
HE O cees TME 3. O crame [ Asaiion
NAME NAME v,
STREEY ADDRESS STREET ADDRESS i
GiY-57- 2P CINY-S1-2P 504
nme O pelete fine [JcChange [ Addition
NAME NAME
_STREET ADDRESS | _ — = STREET ADDRESS

cmy-St-0p oIY-5T- 7P
TILE 3 Delcte TIVLE [ Change I3 Addilion
NAME RAME
STREET ADDRESS ™| e S - [ - STREEN ADCRESS ~ —_— - [ _ -
CTY-ST- TP CaTY-ST- 2P
TLE 03 Detere TITLE Oictame [ Adoaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CmY-$7-2P .
WE 7 Detets me * Ocnage [ addiion
NAME KAME
STREEY ADDRESS . STREET ADDAESS
crEsT-p i CITY-ST-ZP

12. | hareby cemhf that the information supplied with this fili
indicatec on this report or supplemenial report s true
ol the corporation or the receiver or trusiee em

does not qualify for the exempiion stated in Section 119 07’3](i }. Florida Statutes. ) further cenity thal the informalion

accurale and that my signature shall have the same legal el

changed. o on an attachment with an address, with all other like empowerad.

SIGNATURE:

RE AND TV

2

tect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 ¥

/D:/S: oy

NAME OF SIGRING OFFICER OR DIRECTOR

/4! e//C LMI*’?

Caytma Phore #

N—




