FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000037123 s S 1 et en 00

1. Entity Name

SRG LIMITED, INC.

Princigal Place of Business . Mailing Address
4123 BURNS ROAD 145 SEDONA WAY
A-14 PALM BEACH, FL 33418

PALM BEACH GARDENS, FL 33410

T — e ORMAW AR A READEIA

/Y8 SEponA_wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
\
PALm BeAcH Gagvens, /7] ~"°° " 651014208 Aol
3Zi§ Yy / 6/ P%] :;y B{Ag[\ “p Country 5, Certificate of Stats Desired [ Ei'gesql‘:':g;“"“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
s S -~ | Name_ _ e i e

SCARFIA, RICHARD J
145 SEDONA WAY Street Address (P.C. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33418

City FL l Zip Cods

8. The above named enlity su7ts this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligayj f regisiergg dge
SlGNATURWM ,R"‘L‘Pj I.- SCARF,/A ‘ /= §=-200s

Signatute. typed or p’nlen neme o’r.l isterad agent and te il apolicebie. (NOTE: Registercd Agent signaire required when ransiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Finaneing $5.00 may Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T pelete TLE i) . - O Change D& Addition
NAME SCARFIA, SARA G mwe - | g cARFUA Richard
STAEET ADDRESS | 145 SEDONA WAY STREETACDRESS *| 240 4= § € P oA A WA iy
ar-stze | PALM BEACH GARDENS, FL 33418 ov-stwe | Phim BeAch GArdens FL.339/8
TIE [ oetee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P cTY-ST-7IP ) _
TTLE [ Detete e O Change [ Additien
NAME NAME I
- STREET AGBRESS . STREET ADDRESS [~ ~ - T
CITY-ST- 2P CITY-ST-21P
TiRtE . 73 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIRY-ST-2P
THLE O oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY- ST-ZiP
TITLE 7] petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07$3)(‘\). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate 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 empowereg to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it
| other like empowered.

changed, or on an ana an pddzess, with
smmrune:?t/z‘/ Rickard Scarria /"0F-200 Y1611~ g2y

ent with
smuW AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

o/



