FILED
2005 FOR FROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P04000123089 Secretary of State
1. Eniity Name 01-10-2005 90031 017 ***158.75
SAGRAD, INC.
Principal Place of Businass Mailing Address
498 FIRESTONE ST. NE 498 FIRESTONE ST. NE
PALM BAY, FL 32507 PALM BAY, FL 32907 40000485
e v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ad- IS8 |oaa Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IB/_ gi;’g Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HARRIMAN, ADAM
498 FIRESTONE ST. NE Street Address (P.0. Box Number is Not Acceptahle)

PALM BAY, FL 32907

City - FL ] Zip Code

8. The above named entity submits this statemenliGr the purpose of changingits registered offige or registered agent. or both. in the State of Florida. | am familiar with, and accept

the abligations of register R \

SIGNATURE i AV ar 00 o ] =3 /D <
5 - T . Sigrawre. typed of prnled na agent and (i3 T apDicable ———TNOIE: Roglstered Modht signature required when rainstating) DATE

.. 14, FILE NOWIll FEE IS $150.00 9. Eieclion Campaign Financing 0 $5.00 may Be

" 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

e

10, . T __.OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 2 pelete TITLE Presidaent (I Change (8. Addilion
NAME NAME pAom  Hacoc oraon

STREET ADORESS SRETADDAESS | 4 Q] Firegvone LS

CITY-ST-2Ip CITY.S1-2Ip Lo \TN Boaw FL 329 [ Jow |

TITLE O petete TITLE Vice President, Seccrelary, O Change ﬂmuilinn
HAME NAME . reasfer

™Mar Yo Yoo man
STREET ADDRESS . STREET ADDRESS . N <+
HaR Firestone S+.

CTY-$T-2P CTy-SI-2p Palm Bau FL Z590"7

TILE 3 Delete TITLE = (3 Change [ Addition
NAME . . - NAME : - T

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TNE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-IP

TILE 3 Delete ME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(CITY.ST-ZIP o — - cITY-§T-ZP

WLE .. e - T O Detete e [ Ctange [ Addition
NAME . o - S - || name

STREETADORESS | = “1° &+ .~ - : STREET ADDRESS

CITY-5T-2IP cITY-51.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
+  indicated on this report or supplemental report is fue and accurate and that my signatura shall have thg same lega! effect as if made under oath; that | am an officer or director
ered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad.
o ] 4] S"} 0S5

PRlamn Harci naan 331- 831~ 5345
Da'e

Daysime Prone #

of the corporation or the recaiver or trustee em
changed, or on an aftachment with gn addre

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.~ SIGNATURE AN




