FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000045152 Secretary of State
01-16-2004 90010 026 ***150.00

1. Entity
SARA GOBOTCHIE INC.

Principal Place of Business Mailing Address
6607 N.W. 14TH STREET 5009 N. HIATYS ROAD TIVULJILYD .
SUITE 1 SUNRISE, FL 33351-7904

PLANTATION, FL. 33313

5009 N Hiatus A
Suile, Apt. #, etc. Suite, Apt. #, stc. 01082004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SWANSE. FL - 03-0435707 Not Appicabis
Zip Zip Couniry . : $8.75 Additional
868 S l 8. Certiicate of Sfarui u_Desued 0 Feo Required
6. Name and Address o!' Current Registered Agent ) 7. Name and Addresa of New Registered Agent
Name E
GOOPERMAN, STEVEN J L corman Steve
8601 N.W. 14TH STREET ! Street Address {P.0. Box Number is Not Acceplable)
SUITE 1 /——?
PLANTATION, FL 33313 : gmg l W H1 ntus Zd
. C [ Zi -
" SUNIige. FL | 2324
8. The above nal i tar-th atemen! for the purposa’of cianging is registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations [{
- * v
SIGATURE [ z 0
sagnatuf. typjof priMsd name ol legmﬁe;ﬂm ar)! itle £ apphcable. (NOTE: Regisiored Agent sigrafire reduired whsn Iensining) o 7
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D Do me D nge [ Addition
RAME COOPERMAN, STEVEN J NAE C MAar] 2N
STREET ADORESS | 6601 N.W. 14TH STREET #1 STRETADDRESS | N Hhadtus
Gnv-sT-z¢ | PLANTATION, FL 33313 oTy-ST-2p SUNyise., . 3335
TILE [ patete TINE [ change [T Addilion
NAME - NAME
STREEY ADDRESS STREET ADRRESS
criY-s7-21P CITY-5T-2P
TME [ vetete TITLE . [ Change [ Addition
CNAME e e L e i . feE - 5 - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
TILE 3 pelete TIME [Ochange [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS ‘;i
CITY-ST-2IP CITY-ST-2IF
fme 3 elete TITLE [Ichange £ Addition
NAME NAME *
STAEET ADORESS STREFT ADDRESS
GIT¥-ST-2IP CITY- 5T-2F
TITLE 3 Detete T O change [ Additisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-79
12. | hereby certify that the information supplied with_this filin g does not qualify tor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or SUD Ieme aI repor: #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 'y : wered 0 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears i Block 10 or Blockq ) if,
changed, or on an attac al other ke empowered. / /
SIGNATURE: ltzfof 959507
SEHATWRE AND TYPED OR PRINTED NAMEN SBNNG OFFICER OR DIRECTOR Daytime Phone #




