2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000110592

1. Entity Name
SARAH ALEXANDRIA INC

Secretary of State

(03-03-2005 90182 012 ***150.00

Principal Place of Business

1086 FAIRFAX CIRCLE WEST
BOYNTON BEACH, FL 33436

Mailing Address

1086 FAIRFAX CIRCLE WEST
BOYNTON BEACH, FL 33436

50022389

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ZO -191¢ 8 8 ] Not Applicable
Zi Zi Count iti
e Country s ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' . Name .

MURRAY, SARAH A

1086 FAIRFAX CIRCLE WEST

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

BOYNTON BEACH, FL 33436

City

FL I Zip Code

purpose of changing its registered

8. The above named enti
the obligations of regisiered agent.

SIGNATURE

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

P
Slb'!’ﬁ{re, typed or printed name of registered woplicable.

{NOTE: Regiszered Agen: signasure required wher rainsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

"9 Election Campaign Financing =~ ""‘35_00‘ng Ba |

Added to Fees

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

TITLE P 1 Detete TILE : “YChange  _] Addition
NAME MURRAY, SARAH NAME

STREET ADDRESS | 1086 FAIRFAX CIRCLE WEST STREET ADDRESS

CITY-57-7IP BOYNTON BEACH, FL 33436 CITY-51-2P

TITLE 1 Delete TMLE “IcChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP Cy-31-21P

TIMLE 1 Delete TITLE "] Change  _} Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-71P Cimy-S1-21p

TITLE 3 Deiete TITLE 1 Change  __] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2IP

TTE 1 Dekere TITLE _JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cry-st-zip

TITLE 1 Celete TITLE —1Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
i fs true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
7 & 1his report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplerg

2{2bles

Dale Daytine Phone #




