_.'2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

~
DOCUMENT # G33967 Secretary of State
1. Entty Name ) 02-28-2005 90202 027 ***150.00
SARIN'S QUTLET CCRP. '
Prircipal Place of Business Mailing Address
7350 NW 7TH ST. . 7350 NW 7TH ST.
111-112 111-112
MIAMI FL 33126-2903 MIAMI FL 33126-2803
V3sp 7040 27 ST~ | vasn pus v ST |
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
— /3
ity State . ; . City & State , —- . . 4, FEI Number ) Applied For
DB D FLORE DA~ Mo Ry~ |~ = SR o
Zip Caunt Zip Couniry - . $8.75 additional
3 3 [ 2 dﬂ Wgﬂd 3 5 / 6 /Z/ 5 4 5. Certificate of Status Desired O Foo Raquired
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent 7
Name

g?f()CgSL(,)SEEJ%EIA\}-éNQPET 505 Strest Address (P.0O. Box Number is Not Acceplable)
HALLANDALE FL 33009

City F L Zip Code

8. The above named entity submits this statemant 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. .

SIGNATURE

Signature, typed or prinied name of regisiarad agant and tite it apphcable (NGTE: Ragisiared Agant signature required when rsinstating} DATE

PR

9, Election Campaign Financing  $5.00 May Be
Teust Fund Contribution.  [[J  Added to Fees

CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

3 petete HIE - IDp -l @Thange 3 Addition

NAME PASCUAL, CRISTOBALINA E : NAME ’ p . Ve - .
¥ N o
STREET ADDRESS | 3140 SO OCEAN DRIVE, APT. 505 R - B swiEr aporess - n-g,:as‘ég..és_ J’Z :,3‘%&5&;&; ¥ £
cory-51-7P | HALLANDALE FL CITY.ST- 2P Fr L7 2 g
TILE 5 . O Delete TITLE e AThange [ Addition
NAME PASCUAL, JUAN C. NAME . .
) . conrl <.
_STREET ADDRESS | 16452 N.W. 82ND PL STREET ADDRESS ej)"s S50 5-."()7}'; g‘g 87
oTY-51-7P | MAIMI FL CITY-ST-27 AT iy, ol = )
T T O Delete L 7 ‘ A cnange [ Addition
NAME PASCUAL, JUAN NAME pﬁs«:uﬂ{. et/
_STREET ADDRESS | 3140 SO. OCEAN DRIVE, APT. 505 e SIHEET ADDRESS ‘3355 3'{0 3A8UP.. _ B L
CIv-Si 7P |HALLANDALE FL Qiy-si-2¢ Fl launeedsfs, F£ 333 (2
TLE v OJ Delete TILE i Ef(:hange ] Addition
NN PENA, ALBERTA E NAME Peup pl be. £
STREET ADDRESS | 6474 MIAMI LAKES DR STREETADCRESS | 9 gy D’.p W %ﬂi }33/
CITY-§1-2IP MIAMI LAKES FL CITY-S1-2P yﬂllfﬂ-zf ’//l FLS 3307
TITLE [ Detete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS R sreer aoaess
CITY-§7-2IP CITY-S1-2P
TTLE [ pelete MLE [ change [ Addition
_— “NAME ———— e T o HAME e . 5 _

STREET ADDRESS [ STREET ADDRESS
CI1Y-SI-ZP CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafdd in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shdll ¥ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute thjs+gporl as requiregSy@hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmren] with an address, with all other like empgw

RE AND TYPED OR PRINTED NA

. D.31-05 Ge o3~ 82/

OF SIGNING OFFICER OR Di[dECTOR Date Dayiema Phone #

SIGNATUR




