FILED

2005 FOR PROFIT CORPORATION - Apr 19,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000140570 04-19-2005 90379 019 ***150.00
1. Entity Name
SARCURA, INC.
Principal Place of Businass Mailing Address
8341 LOCKWOQD RIDGE ROAD 8341 LOCKWOOD RIDGE ROAD
SARASQTA, FL 34243 SARASQOTA, FL 34243
T R DR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- - - = - 55-0853752 Mot Applicable
Zip Couniry e Country 5, Certificate of Status Desired O 58'75 Addilicnal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
LEE, ALBERT " JIAN BIN PAN
834‘i LOCKWOOD RI Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34 3730 COLBY ST
ﬂ City FL l Zip Code
4 . SARASQTA 34232

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, |

A

SIGNATURE L4
- Signeture, typed of printed name of lua.wstered agent and title if epplicable, {NQTE; Registerad Agent signalure requirad when reinstating) DATE
=3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Feaes

i
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TOLE P o oF xne,m Tme P 7] Ghange %Mdition
NAME LEE, ALBERT NAME
STREET ADDRESS | 5855 MIDNIGHT PASS ROAD STREET ADDRESS J_I,Alg BIN PING
arv-S-2P | SARASOTA, FL 34242 Y av-sze 3730 COLBY ST

A SARASOTA, FE 34232

SITLE v Delete TILE 4 O Change [ Addition
NAME LI, SAlY NAME
STREE? ADDRESS | 5855 MIDNIGHT PASS ROAD STREET ADDAESS
CTY-SI-2P . | SARASOTA, FL 34242 — — = CITY-ST: 2P e e eiem - e [ - -
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ peleta TILE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2P .
TME [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP —~ [ civ-st-ze
TITLE " Coeletss” TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 ' CITY-§T-7IP

12. | haraby cer(iiz_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certily that the information
indicated on inis report or supplemental report is true 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 stee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aﬂa‘g\hjm:an ith dn address, with all other like empowered,
| S
SIGNATURE: f

\SIREATIFE AND TYRED.0R PRINTED NAME OF SI8N:NG OFFICER OR DIRECTOR Date Daysmea Prone §




