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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000083848

1. Entity Name

SAR EXPRESS, INC.

Secretary of State

03-05-2004 90003 028 ***150.00

Principal Place of Business

7803 NW 72ND AVENUE
MEDLEY, FL 33166

Malling Address

7803 NW 72ND AVENLE
MEDLEY, FL 33166

A 0O

2. Principal Placa of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt, #, efc. 02132004 Chg-P CR2EQ3 (10/03)
City & State City & State 4. FE! Number Applied For
5 "0 5 7 9255 Not Applicable
i i iti
=P, it _Eguﬁr_y_ — -~ zp —— 9?”’?‘“1 . — - §. Certificate of Status Desired I} $8'75 A.Gdltlﬂnal
i e e e e e i _._ Fea Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALLERO, FRANCISCO L

7803 NW 72ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City

I FL [ Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | dm familiar with, and accept

Signatura, typed or printad name of ragistered agent and Ltke it applicabla.

{NCTE: Registarad Agent signature requirpd when rginglating)

DATE

FILE NOWIII FEE IS $130.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution,

9. Electicn Campalgn Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defata TITLE [J Change ] Addition
NAME PALLERQ, FRANCISCO | NAME

STREET ADDRESS | 7803 NW 72ND AVENUE STREET ADDRESS

CTY-§T-2IP MEDLEY, FL 33166 CITY-ST-2P

TITLE vD 2 delete TiTLE OIchange [ Addition
NAME MAIGAN, FABIAN MACGOWA, HAME

STREETADORESS | 7803 NW 72ND AVENUE - STREETADDRESS | - = o

CITY-ST- 2P MEDLEY, FL. 33166 CITY-ST- 2P

TLE TD 3 Delete TIME CJchange [ Addition
NAME PALLERO, MARIA C NAME

STREET ADDRESS | 7803 NW 72ND AVENUE STREET ADDRESS

CITY-1-2p MEDLEY, FL 33188 CITY-§7- 2P

TITLE O Detetn TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY - ST-2IF

THLE 3 pelete TME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2

THLE [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8t-28 CHTY-57-2P

12. | hereby ceriif
indicated on {

hi

changed, or cn an attachment with an adcress, with all other tike empowered.

SIGNATURE

that tha information supplied with this filing does not quaiify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
s report or supplemantal report is irue 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 corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}-M =
T



