FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

‘SAYRO, INC.

DOCUM ENT # P03000053057 08-03-2004 90001 041 ***150.00

1.”Entity Nama ™"~

4
"ot

Principal Place o{ Business Mailing Address . ’ 5 4 0 8 8 2 6 0

S125NW 112CT " 5125 NW112CT

MIAMI FL' 33178 LS MIAML FL 33178 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
B0 - doncadRr D Not Applicable
Zip ; Country Zip Country . 3 sB 75 Additional
. N tatus D "
g ] , 5 Ciartmcate of Status Desired _[:I Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETO, WALTER J
5125 NW 112 CT Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgahons of reglstered agent. 2

ayr o

SIGNATUHF
= Srgnsture type(! of printed rame of regls!enad agent and title if appl!cable : V(NOTE: Registerod Agent signatura required when reinstating) DATE
p— — b £ &
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemher 8, 2004 : Trust Fund Contribution. O Added to Fees
e e B .
10. . s OFFICEFIS AND DIRECTORS | . 11. ADDITHONS/CHANGES TO OFFICERS AND DIREGCTORS N 11
TITLE P : O petete . TMLE [Ichange (] Addition
NAME BARRETO, WALTER J PRI NAME
STREETADDRESS | 5125 NW 112 CT BT : STREET ADDRESS
CITY-57-21P MIAMI, FL 33178 AN CITY-ST-ZIP
TITLE - 5 [ Delete TITLE [ change [ Addition
NAME " ’ NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-2IP ' CITY-87-ZiP
TITLE [ Delete TNLE {J Change [ Adcition
NAME~ R - e e o B e . P - v e mm m - me e m — -
STREET ADDRESS STREET AODRESS
CITY-§1-21P ‘ CITY-ST-2IF
TILE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE _ [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 O7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport is 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 corperation or the receiver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attackrrient with an addrgss, with all other ke empowered.

SIGNATURE:

; 2 / 29/0v
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
L
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