FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

"ANNUAL REPORT - Secretary of State
DOCUMENT # P02000008426 . . -~ - RN 03-04-2005 90066 036 ***158.75

1. Enlily Name

SARDINAS AGENCY, INC.

Principal Place of Business Maiiing Address . - .
7017 TAFT STREET 7017 TAFT STREET
HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024
i m— AERREIRCR G ADREREREE R A
L3656 sT?eeT 53 5 To streel "
Suite, Apt. #, etc. Suite. Apt. #. tc. . 32005 hg-P CR2E034 (10/03) -
<R 1005 022 Chg (10/03)

ity & State . - . Clty & S’rate - 4. FEI.Nurnger . - N Apptied For
df-ﬁo ?f\! woog -FL' Od ‘q;:b ~=a0:0003044 ™ Not"Appiicable™| ™

3@ qu Countru [ n %)3"0 2 \1 . Cou,j’( 5 f.q. 5. Cerlificate of Status. Desired g feae gggs;c;“ona‘

6. Name and Address of Current Registered Agent H 7. Name and Addressg of New Registered Agent

Name
SARDINAS, SERGIO
15005 SW 50TH CT . Street Address {P.O. Bex Number is Not Acceptable)
DAVIE, FL 33331

City FL I Zip Code =

8. The above named entity submils this stalement for the purpose of changing ils registered allice or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the cbligations of registered agent

SIGNATURE -
Sigrature, typed or Dflﬁil:d name of registored dgant and fitle if applicable, {NOTE: Registerad Agent signature sequired when reingtating) 7 DATE
F-LE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 01 Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O bekie UME . D Change [ Additien
HAME SARDINAS, SERGIO NAME
STREET ADDRESS | 15005 SW 50TH CT- STREET ADDRESS
CIiY-$1-2iP DAVIE, FI. 33331 ITY-51-21p
TInE ! O Detets n . [ Change [ Addiien
HAME . NAME
STAEET ADDRESS . ' STPEET ADDRESS
CIry-S1-47 . Chy-ST- 4P
TILE ' O etete i : O change [ Adeition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
City-S7-21P CIrY-§T-71P
TTLE O Delete THLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P )
TITLE : , 1 Detete TITLE [ Crange  [] Addition
NAME NARE
STREET ADDRESS . ) STREET ADDRESS
CITY-8T-2P . N cirv-sr-zp
mE ] pefete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY -S7-217

12. | hereby certify that the information supplied with this filing does not qualify for thg exemphion stated in Section 118.07(3)(i), Fioride Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and tha) ignature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trustee empg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address
: &f28/05 (ory)asa-Isrz

SIGNATURE:
. SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daote Daytime Frone §




