FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DE)CUMENT #P03000137877 08-03-2004 90009 032 ***550.00
1. Entity Name
SARATOGA DRESSINGS SOUTHEAST, INC.
Principal Place of Business Mailing Address
5 WHITMAN RD 5 WHITMAN RD 92407 3018
CANTON, MA 02021 CANTON, MA 02021
T S AR
Suite, Apt. #, etc. SuRe, Apt. #, etc. 07252004 Chg-P CR2EQ34 (10/03)
City & State ' City & Stale 4, FEI Number Applied For
20-0437154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggﬁ;’g‘ lﬁ:’e‘ﬂ“"”a'
6. Narﬁé 3n¢_1;;|;;s—or(2l:rre;rﬁegistered Agent B _7. Name and Ad&ress of Néw-Rgg;;e;—eaéénI_ o
Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue. typed or printge name ol registerad agent and fivg il applicable. {NOTE: Regrsiored Agent signature raquired when reinstaling) DATE

FILE NOWI! FEE IS $550.00 9. Eiection Gampaign Financing $5.00 may Be

Duo by September 8, 2004 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTS [ pelete me Ol Chenge [ Addition
NAME PEARLSTEIN, JuDITH . NAME
STREET ADDRESS | 5 WHITMAN RD STREET ADDRESS
CITY-ST- 2P CANTON, MA 02021 CIry-S1-2Ip
TmLE O detete TITLE T change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Chy-$7-2p
THLE = —— =} Delete ~THLE === ——= ===} Change — =] -Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TIMLE [ Deiete TILE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST- 2P
TITLE [ belele TILE O ctenge [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mE - ] Delete TITE I change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-sT-21P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information
indicateéd on this report or supplemental report is trug 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNAT'URE:L,:JMH szu‘s Hr. Judith Pearlstein X—-_.Z/;L‘ZA‘/

v _SIGNAFURE AND TYPED QR PRINTED NAME OF SHINING GFFICER OR DIRECTOR Daytime Prione #




