2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # G04413

1. Entity Name
SADRU, INC.

01-26-2004 90064 014 ***150.00

Principal Place of Business

Mailing Address

TIVUIYLU
4 —

C/0 SUNSET CLEANERS C/Q SUNSET CLEANERS R

8718 SUNSET DRIVE 8718 SUNSET DRIVE .

MIAMI BEACH, FL 33173 US MIAMI BEACH, FL 33173 US ‘

S s AUNRED 0 MIERE R RER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2230765 Not Applicable

4p Country ar Couniry 5. Certificate of Status Desired [ gesegg Aoditionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ADKINS, DOROTHY

7369 SHERIDAN ST #201 Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024 718 erita q [ < rive
City Zip Code
Weston FL 5% 54

e S odeu Es gl |

8. The above named entity subm\ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent,

e 4 TCcES

] 0
Aﬂer May 1, 2004 Fee WI|| be 5550 0o

pEa N

‘10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Celete TITLE (3 change (] Addition
" NAME ESMAIL, 5 A HAME

+ STREET ADDRESS | % 8718 SUNSET DRIVE STREET ADDRESS

- CY-87-2IP MIAMI BEACH, FL 00000, Ciy-ST-ZIP

TITLE 3 Delete TILE ) Change  [] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O Delete THLE ) Change ] Addition
HAME - - NAME 7T - e o
STREET ADDRESS STREET ADDRESS

CIry-8T-2IP CITY-5T-2F

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ betete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-§T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: {

U&A r

" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;( 11'2-'3 IOLP /)(‘-"( Su 2g: B2

Date Daytime Phone #




