FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P ggNl;JmIEAENT # P02000064078 05-17-2004 90011 021 ***150.00
SARSFIELD INVESTMENTS INC.,
Principal Ptace of Business Mailing Address
(L]
1300 BRICKELL AVE. 1300 BRICKELL AVE. 2b
MIAMI, FL 33131 MIAMI, FL 33131 240759
e v AIFRTOCAR MRSV
Suite, Apt. #, el Suite, Apt. #, et 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
‘ 01-0727490 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired ]  ° ?i'gfq'ﬁf:é"o”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submlts 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
the ohhgath;ns of registéfed agent.

SIGNATURE
5 Signature, typed or Ryinted'name af registered agent and title il applicabie. (NOTE: Registered Agenl signature required when reinstating) PDATE
L]
FILE NOW!II FEE IS $150.00 “9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D %’Dem TITLE Change [ Addition
- SANGHEZ, MILAGROS NAME Al eyandro 'ZM\(;{OCJ & X
STREET ADDRESS | 1300 BRICKELL AVE. smeeraonness | | SO0 Bricer () Ave
CTY-STP | MIAMI FL 33131 ciry-st-2P WMo, FAi_ 221 %]
TITLE . O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ o ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T- 2P
TTLE O oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O velete TITLE [ Changs  [[J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CiTY-51-2IP . : CITY- ST-2IP
STLE - . - ., . Ooelee  f mne [ Change [ Addition
NAME : Nawe T
STREET ADDRESS T STREET ADDRESS
CITY-5T-2P CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pCwered tomxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F like em‘ wered.\(t>£> EQY\CJ’L{DL)
e 4’35 09 20535116

SIGNKTURE AND TYPED OR TNTEJ’SAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




