2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P03000075983

1. Entity Name
SARRIA HOLDINGS IV, INC.

Secretary of State

Mailing Address

4725 SWETH 5T
MIAMIL, FL 33131

Principal Place of Business

4725 SW 8TH ST.
MiIAME, FL 33131

DO NOT WRITE IN THIS SPACE

TR

01042005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied Far
37-1472505 Net Applicable
$8.75 additional

5. Certificate of Status Desi
artificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALAN, BURGER M ESQ.
8603 8. DIXIE BIGHWAY
SUITE 303 i
MIAMI, FLORIDA, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale af ﬁlarida. | am farniliar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature. bped 2 printed name of registered agent and tille if appkcatle

[NOTE. Registered Agent signatwre required whan remsiating) DATE

FILE NOWI! FEE 1S 5150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS |

TILE P

NAME SARRIA, RICARDO
STREET ADDRESS | 4725 SW BTH ST.
CITY.ST. 2P MIAMI, FL 33131

ILE vP

NAML SARRIA, FRANCISCO
STREET ADDRESS | 4725 SW 8TH ST.

CiTY -ST. 2IP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STRELT ADDRESS
CITY-57-ZiF

TIILE

NAME

STRELT ADDRESS
CITY-S1-ZiP

o - LNGR001 35567
026/ 05-80051-007 150, 18

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or rusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 171 i

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

- mciso  Sutpig—

Jag Y 593

HATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Oaytime Phonu ¥

(‘éef./ou

S



