2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000075770 Secretary of State
1. Entity Name
03-15-2004 90014 038 ***150.00

SARASATI, INC.
Principal Place of Business Mailing Address
1021 NW 95 STREET ' 1021 NW 95 STREET waeavALUIUIY
MIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number ‘ Applied For

65-1032081 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_i. Name

i e m e a e - e e e

%z,\thll_WMQ%SSTTA;éAET Street Address (P.Q. Box.Number is Not Acceptable)

MIAMI FL 33150

City FL Zip Code

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

SIGNATURE -
B Signature, typed or pninted name of registered agent and title | apphcable. (NOTE: Registered Agenl signature requirecd when renstafing} DATE
- 9. Election Campaign Finanding $5.00 May Bs
Trust Fund Contribution. O Added to Fees
. - L | KD . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e HvB— %ﬁele § o i O change [ Addition
NAME KHALEQUZZAMAN-MOHAMMED NAME ’
STREET ADDRESS | 102H-NW-G5-3TREET- STREET ADBRESS
ciy-st-ZP - [MIAMI FL-33160~ CITY-ST-20p
e PD ‘ [ Detete mE Ol Change [ Addition
NAME KAMAL, MOSTAFA NAME
STREET ADDRESS 1021 NW 85 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33150 CITY-S1-28P
TmE STD [ petete TITLE Vs 7? [ change [ Addition
TRAME™ | MAUUMDER, RATAN™ = ™ === == e el — -—/'?;}:IJMP/:/?'“/QA’W —— -—
STREET ADDRESS | 1021 NW 95 STREET - N sweeraooress | f 22 Al 4f S5
cmy-sT-7P | MIAMI FL 33150 CITY-ST-21P S s me- 338D
TIiE T O Deiete TITLE [ change £ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-S7-ZIP . . LITY-ST-2IP
TITLE . 7 pelete TITLE I cChange ] Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE ' [3 Change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 report is true 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 empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

smnmune:wgﬁﬁém lal Moty . TG fF7%, 2G50l 353 —336-FO%/

SIGNATURE AND TYPED OR PHW NAME OF SIGNING OFFICER OR DIRECTCR g Date Daytime Phone #




