2004 FOR PROFIT CORPORATION
ANNUAL REPORT (&R)~

1. Enlity Name
SARRIA HOLDINGS II, INC.

DGCUIVIENT.# PO2000098655

Principal Place of Business

4725 S.W. 8TH STREET
MIAMI FL 33131-]- .

Mailing Address

4725 S.W, 8TH STREET
MIAMI FL 33138

2. Principal Place o Business

3. Mailing Adoress

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-10-2004 90024 013 ***150.00

L

i

SareliA 'T-’e»msco
SARRIA,

4725 SW 8TH STREET
Sumeses
MIAMI FL 33128, 24

MCORE CR2E034 (11/03)
City & State Cily & State 4, FE} Number Applied Far
13-4212308 Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Ddsied [ $8-79 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisierad Agant
Name . B

- e ae e —_— . e

~—— -—=—|--Gtreat Address (P.C.-Box Numbcer.is Not Acceptable) - o . -

City

FL 1 Zip Code

this statement 1or the purpose of changing its reglstered oftice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!

2/3 /o o

(NOTE: Regrsreced AQEN Sian2tura requred when rerstating) fﬂ'c
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Added 6 Fees
OFFICERS AND DIFIECTDRS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O delete TILE ' [T Crange ] Addition
NAME SARRIA, FRANCISCO NAME
STREET ADDRESS | 4725 S.W. 8TH STREET STAEET ADDRESS
cry-st-ze |MIAMI FL 33134 CIFY-51- 2P
me - |D M berere TILE O Crange ] Addition
NAME SARRIA, RICHARD NAME
STHEET ADDRESS | 4725 S.W. BTH STREET STAEET ADORESS
orv-s-2p [MIAMIFL 331314 EITY-S1- 2P
TME O petete TME O change [T Addition
RAME™ - — e S ——— e b e _— o HAME ~— ~ -] = - e e et ik e o ma — 3 -
STREET ADDRESS STREET ADBRFSS .
Ciry:sTsaP CiTY- 57- 5P e —
TILE £ Datete TnE I Chanpe [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 29 CITY-ST-2P
TiILE ] Dalete TITLE [ Crange [ Addition
NAME _ RAME
STAEET ACDRESS STREET ADDRESS
CrtY-1-2P ary-§1-2p
TMLE (] Delete TMLE [l change [} Addition
NANE NAME
STREET ADDRESS' STREET ADDRESS
CTY-S1-1p CINY-ST- 29

of the corporation or the receiver or {rustee
changed, or on an atiachment with

12. { hereby cerily that the infarmation supphed with this fihng does not qualify
indicatad on this report or supplemental repory ]

1nis an

lor the exemption sialed in Section 119.07(3){i}, Florida Statutas. 1 further certify that 1he intormalion

accurate and mal my signature shall have the sama legal affect as if made under cath; that | am an officer or dirsctor
red to execule this report as required by Chapter 607, Plorida Statutes; and that my narne appears in Block 10 or Block 11 if
th all other like empowered.

\

OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTCR

Daytime Phone 3

2lielog " 306 s




