2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000082615 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SARA INSURANCE ENTERPRISES, INC. -
Principal Place of Business Mailing Address
BOBS SW 18TH PLACE 8059 SW 18TH PLACE
DAVIE FL 33324 DAVIE FL 33324
s T NN MR
Suite, Apt #, elc Suite, Apt, #, etc MODRE GR2E034 {11/03) -
Tity & Sala Cily & State 4. FEI Numoer Applied For
o . 65-0793242 ot Apglicabie
Zo Country zp Gountry 5. Ceriificate of Status Desired 0 gg'gi l.;?:éﬁonal
6. Name and Address of Current Registered Agent ? ) } 7. Name and Address of Néw Registered gent ) L
Name
EC?JQESRWS??[}}H PLACE Stroot Address (PO, Box Number is Not Accepiéhse) .
DAVIE FL 33324 = Frr————
City - FL i 7ip Code

8. The above named entity subrmds ths statement o1 the purpaese of changing its registered office ar registered ageni, or both, in the State of Flonda. | am famidliar with, and accept
the cbligations of regstered agent.

SIGNATURE . i . . .
Sipnalure. Ivpsg O primigd namne of tegrslerad agem and e f applicatie (MGTE, Registared Agent signatue raqured when réinstabng) DATE
FILE NOW Il FE.E 'S $150.00 8. Elpclion Campaign Financing $5.00 May 86
After May 1, 2004 Fes will be $550.00 . Trust Fund Contribution, ] Added ¢ Feas
Make Check Payabie to Florida Dapartinent of State
16. OFFICERS AND DIRECTORS 5 11. ARDITICNS/CHANGES TO OFFICERS AND BHRECTORS IN 11
IE P 7 Detete e [3 Change T Addition
NANME BOYER, SARA HAME UOO00nNs2T s
SIREET ADDRESS | 805G SW 18TH PLAGE STREE} ALDRESS 0205/04-B0005-025 150,00
CiTy-ST- 20 DAVIE FL 33324 Ty -51- 27 ]
THLE VP [ palete e ] Change 3 Addition
NAME BOYER, MICHAEL HAME
SYREET ADGRESS | 8059 SW 18TH FLACE STREET ADDRESS
CirY-ST-TP DAVIE FL 33324 CiTY -§7-2P
TLE 1 Betete TE T3 Chenge [ Addikan
HANE $ANET
STACET ADDAFSS STREET AODRESS
Ciry-5- 2P Giry-sT- die
TTLE O Datete e [Dcrange [ Addition
HANE NAME
STREET ADDRESS STREET ADBAESS
GIFY-S1- 219 CFY-SF- 2P L. e o
Tt 3 Delete ’ IE [ Charge 3 Addition
NAME NANE
STREET ADERESS STREET ADDRESS
G -$T-2P oiry-§7-27
e U Sewmte TRE T tnange £33 Acsitan
HAME NAME
STAEFT ARDRESS STREET ADDRESS
CITY-5T-ZF i CITY-57-21P

12. { hareby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the informnation
incated on s repon or supplemental regor! ts true and accurate and thal my signature shall have the same legal eflect as i made under oath; that { am ar officer or director
of the corporation or the racaver Of rustee empowered to execute this report as réguired by Chapter 807, Flurida Stajuies; and that my name appears in Block 10 or Block 11§
changed, or on an at ant with an addrass, with all other like empowered.

SIGNATURE: %W@QM Sarca Boree L2 -2 ,—;ic/ ( ﬁg) Y2 o222

TURE ANE TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A impas Prera b




