FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

SARISA, INC.

DOCUMENT # P82000001425

04-28-2004 90374 00] *****8 75
04-28-2004 90374 002 ***150.00

Principal Place of Business

8379 BOCA RIO DRIVE
BOCA RATON, FL 33433

Mailing Address

8379 BOCA RIO DRIVE
BOCA RATON, FL 33433

66416252

LT

IR

2. Principal Place of Busmess_j . 3. Mailing Agdress
3379 pod Re dryd
Stiite, Apt; #, elc, Suite, Apt. #, etc. 04152004 Chg-P CR2EG34 (10/03)
City & State 3 ‘—1._-: / City & State 4. FEI Number ~«| Applied For
Boca Ratow 03-0433096 Not Apiicale
Zig ;n | Couniy Zip Country - . o  $8.75 additional
- - .
33 (_i 253 5. Cerlificate of Status Desired d Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ZAIFBORNOZ:SARA T~ == cem s i e i 2 TR e o e A e T S e

8379 BOCA RIQ DRIVE -
BOCA RATON, FL 33433

StrestAddhess (P.O:Bux Number is NoU Aceptable)

City

FL ‘ Zip Code

8. The above named entity §

the obligations.of jegisterec
O A
SIGNATURE

gent.

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

21/ [zeoA-

L —
Simﬁ'ﬂrpoa or pnnlea rame of registared agenl and ke if applicable,

(NOTE: Registarad Agent signalurs raquired when sginslaling)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Dalere TTE [ Change [ Addition
NAME ALBORNOZ, SARA NAME
STREET ADDRESS [ 8379 BOCA RIO DRIVE STREET ADDRESS f
CITY-81-2IF BOCA RATON, FL 33433 CITY-S1-2P
TITLE O celete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-51-2IP
HiLE "] Delete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CHIY-§1-71P
JITE el e i e« e O o N, T T NTLE = ome el frmia 7 mam o - B E s e - S o= [P Ohange <[] Addilion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY-S1-2iP
TILE O Delete 1013 [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87- 74P iTY-ST-21P
TLE ' [T Dedere TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-81-21°

of the corporation or the recgiver or tr
changed, or an an ntwith an Address, with all other

like empawered.

12.. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
tee ampowarad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_—BMD QR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR

u/z\(zaoq» (6 7oz coAad

Date Daylms Prone »

T

LSIGN'ATURE: €=\



