2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT 7 | Mar 17, 2005 08:00 AM

DOCUMENT # P03000137877 | Secretary of State

1. Entity Name
SARATOGA DRESSINGS SOUTHEAST, INC.

Principal Place of Business ___ . Mailing Address

5 WHITMAN RD SWHITMANRD
CANTON, MA 02021 CANTON, MA 02021

=1 A

P 03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = —— o

20-0437154 Not Applicable
5. Cerliﬂcalte of Status Deslred O ?eae-gesq l‘:;fed;ﬂ"”a'
6. Name and Address of Current Registered Agent el . . e e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WHITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for me purpose of changmg |ts registered off ice or registerad agent, or bath, In the Stale of Flerda. I am famiiiar l.-.-lth and accept
the obligations of registered agent.

SIGNATURE . L L

Sighature, tymsd or pﬂnzsd named rethered aqarn and WEHauuﬂcable {MDTE, Registerad Agent s'ghature raguired when feinstalng} . bate . .
— - - L. PRl VP I vou - W - . 5
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O . Addedto Fees
10, —OFFICERS AND DIRECTONS — 1T — ' U
me PTS ‘.UD‘?{DQQE?EEM- ~ -
NAME PEARLSTEIN, JUDITH 03/17/05-80033~008 150,00

STREET ADDRESS | 5 WHITMAN RD S .
one-s-20 | CANTON, MA 02021 S—

e
NAME
STREET ADURESS
BITY-5T-2P _ e

TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY.5T-1P

TIME
NAME

STREEY AUDRESS
CY-87-2P L L o e ——

THLE
HAME
STREE ADDRESS
CITY-§T.ZP __ e

S emy et e

12. [ hereby certify that the inforrnanon supphed with \h!s filing does not qualify 1or e exemption stated in Sechon 119.07 % JION Florda Statutes. | further cemry that the mformazlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 2 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: M /i fos
™, 1{‘. AND TYPED OR PRINTED NAME OF SIGNING OFFICERV OFF DIRECTOR D#& ) Daytime Phone #



