2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # 452076 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
SARA PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
505 5. FLAGLER DR 505 8. FLAGLER DR
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s ARG ARt
Suite, Apt. ¥, elc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ] Cily & State B 4. FEI Number Apphed For
5§9-2776141 Not Applicable
ap Couniry 2p Country §. Ceriificate of Status Deswed O ]§e8e-ge5q L'f;‘::("m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsogméﬁgfﬁqNDKhqugE 300 Swreat Address (P.O. Box Number 1s Not Accec;lable)
WEST PALM BEACH FL. 33401
City FL 2ip Code

8. The above named ently submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature typed o pricied name of registereg agont and tie d appicable {NOTE Registered Agent signalure requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 . _
. - 9. Election C. ajgn Fin.
Aaray 1, 2008 Fo wll o $350.00 Flcte Campeio Frarcig ) $5.00 s 20
Make Check Payable to Florida Depariment of State ’
1. T OFFCERS AND DIRECTORG 1. ADDITIONS! CHANGES T GFFICERS AND DIRECTORS IN 11
TITLE PSD ] petete TITLE [ Change [ Addition
NAME CHOPIN, L. FRANK NAME - .
STAEFT ADDRESS | 505 § FLAGLER DR STE 300 STREET ADDAESS o UDNAnROSE 154
orv-sTze | WEST PALM BEACH FL 33401 57 27 /13/04-80008-D17 150.00
TITLE 1 Delete T CIcnange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY -§7-7P ) CiTY-51-2IP
TTE [ Deiele TITLE O change [ Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2 _ i
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o CirY-ST-2P )
TIME O nelete TILE [ crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST~ TP B
THTLE [ petete R BT ] Change T3 Addition
NAME NAME
STREET ADORESS SIREET ABDRESS
GITY-ST-2P VY -ST-2P _

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as #f made under caih, thatt am an officer or director
of the corporation of tie rgealveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11.f
#th.an addresy’ J;J othe; like empawered.

27

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhane ¥




