FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008426

1. Entity Name

SARDINAS AGENCY, INC. B

Secretary of State

01-23-2004 90042 027 ***158.75

Mailing Acdress

7017.TAFT STREET
HOLLYWOOD, FL 33024

Principal Place of Business

7017 TAFT STREET R
KOLLYWOOD, FL 33024

LTl

TR A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suile. Apt. 4. & Suite, Apt. 8. etc 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
90-0003044 / Not Applicable
Zi Count Zi I
P untry . |pﬁ - Couniry 5. Ceriiicate of Status Desired ¥ gese qu::géuonal
7~ 7 6. Name and Addressa of Current Registared Agen{ — 7. Name and Add of New Reglstafeﬂ Agent ==
! N ‘1 Name
o n m e
SARDINAS, SERGIO :
15005 SW S0THCT et Street Audress (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331 B

City i Zip Code

FL |

. 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 farnlrlar wilh, and accept

the obligations of registered agent.

- [ P A
SIGNATURE

typed or d agent and e f appicable.

(NQTE: Aegisterad Agemnt signanwe required when remstatng}

DATE

[

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

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE .| DP R TLE [T change [ Aodition
NAME SARDINAS, SERGIO HAME

STREETADDRES3*| 15005 SW S0TH CT T STREET ADDRESS

CITY-ST-7IP DAVIE, FL 33331 CTY:ST-2P

T - 1 Delete TLE [Tchange [ Adcition
NAME NAME

STREET ADDAESS STREET ADURESS

CY-SI-2IP CITY-ST-2P

TiTLE 1 Detete TITLE ["ichange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZP

TITLE "} Delete e [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TLE 1 Detete THLE [7i Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE ] Delete TME {3 change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

LY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed. of on an attachment with

SIGNATURE:

jth this filing does
is true and accl
empoweread
ddress, with all

cute t
T like e owered

— Ty

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.
] ancl that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//o?a/ﬁf/(%?) Y575y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




