2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # P02000062364

1. Entity Name 4

SARABAY INC:

- - - »

07-26-2004 20013 010 ***150.00

. 7 s 4
Principal Place of Business . s ',

42-50 BERKSHIRE DRIVE ; .~ »
SARASOTA, FL 34241

Mailing Address

42-50 BERKSHIRE DRIVE
SARASQTA, FL 34241

t

O

"SCHWARTZ, EUGENE D
42-50 BERKSHIRE DRIVE
SARASOTA, FL 34241

2. Principal Place of BQsWness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. 06272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3681595 Not Applicable
Zip T 1 Country Zio Country ' ' $8.75 Additional
PR ) R _ | 5. Gertificate of Status Desired __I:I Feo Rotuird =g - <
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New R d Agent
1l - Name

Wawe £ Qxcwmos ont CPA

Street Address (F.O. Box Number is Not Acceptable)

5819 NMicgon  Aveauve

City

Zip Cods
- L Skasotrr FL l 24243
8. 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 familiar with, and accept
w-the obl:gatlons of EQIS[EFed agem
SIGNATURE M e £ I 5"8/ O
uwgnaturtﬁe i or pnntad narne ol registered agent and htle if applicable. INOTE: Registered Agent signature requirad when reinstating) DATE
a .
_FILE Nowm FEE ls 5150 00 9. Election Campaign Financing $5.00 MayBe | In accordance withs. 607.193(2)(b), F.S., the
" Due by Seplember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.
10. ' OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change  [J Addition
NAME SCHWARTZ, EUGENE D HAME
STREET AGORESS { 42-5 BE"RKSHIRE DRIVE STREET ADDRESS
CITY-ST-Z1P SARASOTA, FL 34241 CITY-ST-2P
TITLE S ‘ ﬂ.peme MLE 3 change [ Addition
NAME SCHWARTZ, REBECCA NAME
STREET ANCAESS | 42-5 BERSHIRE DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34241 CTY-8T- 2P
TTLE 7 Delete TIMLE [ Change [ Addition
NAME .- e . e, m—— NAME- e P —— e . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE B O Delete Tme » [OJchange [ Agdition
NAME “ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [1 Change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
EifY-ST-2IP CITY-51-7IP
TTLE " [ Delete TIME [J Change  [J Agdilion
NAME , NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-2P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an address, with all other like empowered.

—

elagloy_

Gyt - Jo3 - 729/

SIGNATURE: v, Guugent (Jcane Scnd

NG OFFICER GR DIREQJOR

Daynms Phong #




