FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000033011 EEaT 04-28-2005 90191 034 ***]158.75

1. Enlity Nama
SARYTERE, INC.

Principal Place of Business Mailing Address ;
C/0 DACAR MANAGEMENT LLC C/O DACAR MANAGEMENT LLC 1 4 004 G 1 7
336 E DANIA BEACH BLVD 336 E DANIA BEACH BLVD

DANIA, FL 33004 DANIA, FL. 33004

AR

(1

HAHAm

01122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fopied oy
65-0413134 / Nat Applicabla
5. Certificate of Status Desired ﬂ/ $8.75 additional

Fee Required

6. Name and Add of Current Reg ad Agent

S5 £ DANIA BEALH BLVD DO NOT WRITE
DANIA, FL 33004 ' IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature. tvoed o printad name of regrtensd agent and titk if appicanl. {NOTE: Ragistered Agont signature requirsd when rendlabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added te Faes
10, OFFICERS AND DIRECTORS ]
THLE P .
NAME MICHA, DAVID

STREET ADORESS | 520 BRICKELL DRIVE O-305
CITY-ST-7IP MIAMI, FL 33131

TILE A

NAME MICHA, MOISES

STAEEF ADORESS | 520 BRICKELL DR O-305
CITY-$1-2P MIAMI, FL 33131

1TLE S
NAME MICHA, ALBERTO

TREET ADDRESS { 520 BRICKELL DR O-305
f:m-sr—zm MIAME, FL 33131 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-si-2p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeMered.
T
SIGNATURE: David Tewn Yfator P ~FF)-y I
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOAR Date Daytwma Phone #

A7

v



