2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT
'DOCUMENT #180018. =

1 Entity Mame |

SARACO EN'l:ERPRISES INC.

Secretary of State

05-04-2004 90157 045 ***150.00

Mailing Address

5217 - 14TH ST., W.
BRADENTON, FL 34207

Principal Place of Busingss

5217 - 14TH ST, W.

BRADENTON, L 34207  US us

24063056

s e

DO NOT WRITE IN THIS SPACE

L

01192004 No Chg-P~ "CR2E034 (10/ 03)
4. FEI Number Applied Far
65-0200775 Not Applicable
" ] $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

JOHNSON, DAVID P ESQUIRE
2201 RINGLING BLVD.

STE. 104 "
SARASOTA, FL 34237

hl

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of ragisiered agsnt and Ttk it applicable

[NGTE: Ragistered Ageni signewire required when rainstaling)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campqign Einancing $5.00 may Be
Aﬂer May 1, 2004 F” wlll be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFF!CERS AND DIRECTORS I
TITLE P
NAME DARBY, NANCY A,
STREET ADDRESS | 6210 MEDICI CT #207
oITY-S1-2P SARASO?@FL 34243
TIME v
KAME CHEN, MEL C. ~., . v
sTheeT AooRess ¢ FPRAIRIE DUNES DRIV 7 2
CY-sT-2F | SARASOTA, FL 3( 24 H
me | ST
NAME LIZZ10, ALFRED T % LI; . . ]
stiget aobess(| 2T REGENTS CT Y 1
cm-sT-2¢ [ UNIVERSITY PARK, FL 34201 i Do NOT WR|TE
TITLE ' :
IN THIS SPACE
STREET ADDRESS -
CITY-ST-2IP
TMLE .
| _name b Ao e ettt o e oo o o e e, .
STREET ADDRESS -
CITY-ST-2IP '
MeE
NAME
STREET ADDRESS
CITY-ST-ZiP

12, | hereby certify that the information supplied with this ﬁhng does not quallfy for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat repart is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chaptet 60? Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed or on an attachment with an address, with all other itkke empowered.

SIGNATURE m DI vl NMM

o sk (s it

nﬁmu TYPED OR PAINTED NAME OF SIGRING OFFICER OR nmscrol

Daytime Phone #




