FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT (Am _ ecretary of State

DOCUMENT # P01000037997

1. Entity Name

SARPRQ, INC.

04-30-2004 90375 019 ***150.00

Principal Place of Business Mailing Address . 2 Q “ B 233 z

3299 GLENNA LANE 3299 GLENNA LANE
SARASOTA FL 34239 SARASOTA FL 34239
) .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
31-1783669 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =TT - - Name "
MOSTI, MIKAEL .
3299 GLENNA LANE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34239
City FL ] Zip Code

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

SIGNATURE
Signanure. typet of prmted name of registered agent and tile it epplicable. (NOTE: Ragistared Agent sigriglure reguired, when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contritution. O Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ClDelee TmE O thange [ Agdition

NAME MOSTI, MIKAEL NAME

STREET ADDRESS | 3299 GLENNA LANE *§ STREET AGDRESS

CITY-ST-2IP SARASOTA FL 34239 CIY-S1-2IP

TNE [ oetere TITLE [l change £ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

THE Oosee e D) Change [ Addition
CMAMETTTT T T e e e e T e e R e T T T T - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TE O peiete TIMLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-21P

THLE [ Detete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ Cmy-$T-2P

TIE £ Delete e Echange ] Addition

NAME - NAME

STREET AODRESS STREET ADDRESS

CITY-81-210 CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon o supptemental report is true and accyrate and that my signature shall have the same legal effect a5 if made under oath; thal 1 am an officer or director
of the corperation or the recgiver or trustee empoyered 1¢ execule this reporl as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with an ddres \ »&jl{other like empowered.

/YI\IMF ¢ [TasP f//gg/.')t (qqd 14/-255F

TURE ANDWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




