_ 2005 FOR PROFIT CORPORATION FILED

» -~ . ANNUAL REPORT __ . - Jan 18, 2005 08:00 AM
DOCUMENTi# P_03000015359 SR Secretary of State

1. Enpry Name

SARAVISTA, iNC.

Principal Ptace of Business * Mailing Address

7202 ST JOHNS WAY 7202 ST JOHNS WAY
UNWERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

e |11 AR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopred T
43-1997774 [ Approasis

$8.75 adanional
Fee Aequired

5. Certticate of Status Deswea O

I T et

5. Name _a-ﬂ-d Agidrveﬁ o—f_éurront Ragistersd iiant o ‘ _

SPIEGEL & UTRERA, P.A. : ' . DO NOT WRITE

1840 SW 2ZNO ST. ©_ . —

MMl 33145 L IN THIS SPACE

£, Trie 2bove named entily subwits this siatement for the puipose of changing its rsgisiered cifics of Tegistered agert or Soln. n the Siale of Flonda  ©am famiiar wib. ano accepl
the obhiganons of regislerad agent. - -7

SIGNATURE. . — o e o e

SIgraIuIE 1088 OF prAled ~ame G AT RT mpe™ ond tite T aspcabe (RGYE Fegstered AGani 1gnalu® egured wnan «ensiabng} . DATE
Py ——— - M - — = - 3 - :

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn [ Addedto Fess

10, T OFFICERS AND BIRECTORS |
N D ] . o
NAME GAGLIARDT, INNOCENZO

STREETAD0RESS | 7202 ST JOHKS WAY

CITY- ST P UNIVERSITY PARK, FL 34201

— s e i UG0003181 734

NAME GAGLIARDI, ANNE ‘ o T 0171 95°05-80002-003 15000
STREE ADORESS | 7202 ST JOANS WaY ™ C
Cite 3T i UNIVERSITY PARK, FL. 34201 ) T . -

WILE
AME

STREET ADGRESS DO NOT WR lTE

LIty -5T.2F

| T IN THIS SPACE

NAME
STREET ADDRESS
CY-S%. 17

TILE

NAME

STREET ADDRLSS
LITe-51. 28

ik

HAME

STREET ADCRESS
TSP

12. 1 neraby certify tnat the nfosmation suppl:ed with Iis Bling does not quatify for the exemplion stated 1n Secton 119 07(3)(). Florda Salules | further certly nal the information
nchcated on this report grsupplemental report is ue and accurate and that my signature shall have the same legal effect as if made under vain. that tam an offcer or direcios
of e comporaton of e raBever of rustee efnpowerdd 1o execule I1is repon as required oy Chapler 807 Flonda Staiwies, and that my name appears in Block 10 or Block 114
chiangedq. or on anl attachif@nt with an addrass, wih all othar ke empowered

SIGNATURE: _awore niie ﬁnﬁuﬁﬂm ' ﬂ\nm (L?cmgu\ug ﬁJ@S!QS G R YT

.
1
0 U Date Jaglere Prone n

P e

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFF]CEH OR DIRECTCA
= 7£‘Vf*fh



