FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

e T ke e ok
DOCUMENT # P03000138139 (SEER 04-26-2004 50430 008 **¥150.00
1. Entity Name
SARASSA INC.
Principal Place of Business Mailing Address . " £
4900 S.W. 136TH PLACE 4900 SW. 136TH PLACE ’ 9 40 B q 3 32
MIAMI, FL 33175 MIAMI, FL 33175
R e s GG IS A
Suite, Apt. #,eic. . Suite, Apt. #, et 03232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FELNugber Applied For
,%NZ“' & L/ q 00 74 Not Applicable
- - L .
Zip Country &b Country 5. Certificate of Status Desired O ?eae ;g]:;?‘gé"o"a'
i rS. Nar;\-e_aﬁd A..dd;'e-ss of VCu rrent Registered Agent T 7. Name and Addres; of New Hegrstered Agent —

Name

GAVICA, BRUNO
4900 S.W. 136TH PLACE Streer Address (F.0. Box Mumber is Nol Acceptable)
MIAMI, FL 33175

‘ b City FL | 2o Code

8. The above narmed entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature. typed or printed name of registered agent and ttke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{ FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ~[p [ pekete TITLE £S p (1 Change  “J"Addition
NAME SARASSA, CARLOS A NAME pl / DEU ya /7, 3 S A

STREETAODRESS | 4900 S.W. 136TH PLACE STREET ADDRESS c{f ﬁ0$ SAZ’() 5 /’

CITY-§T-2IP MIAMI, FL 33175 CITY-ST-2IP q CAon 14(—"(.4 ';) 3 } 7

THLE D [ Delete TIE Y T - FAE Oorange  [hdcition
NAME MENDEZ, ELVIP NAME il =

STREET AODRESS | 4900 S W. 136TH PLACE sremoress | 2 L VIA P ERE, % M EWDHE

ar-sT2P | MIAMI, FL 33175 omy-5T-2P Hqoo 5“-)/})% Ay FC 330720
ST ] i 5 v L i e aem e oD ceee . LTTE L L e . OCrange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-78P )

TITLE 3 Delete TILE [ Change [ Addition
NAME : NAME

STRRET ADDRESS STREET ADDRESS

CITy-51-21P ‘ CITY-51-21P

TITLE © [ Dewee TITLE [l change [ Adiion
NAME NAME R

STREET ADDRESS : STREET ADDRESS

CITY-$7-21P CITY-ST-71P

12. | hereby certily that the information supplied with this liing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the inlormation
indicated on this report o supplemental report is true and accurate and that m ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as requifed by Ch ter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed. oron an attaciw®mwnh an address, with all other iike empowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTOR Date Daytme Prons #

anes G.Catasicg L//f"f/ /5"/ 30C- 225987

77 ',lj’lrU-J_n J ’7"—‘!1' ‘-‘Q “'l"



