2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jul 11,2005 8:00 am

DOCUMENT # P93000036017 Secretary of State
1. Entity M.
SAREN SALES COMPANY, INC. 07-11-2005 90196 026 ***550.00
Principal Place of Business Mailing Addrass
222 LAKEVIEW AE 222 LAKEVIEW AVE o
160-263 160-263 26062575
WEST PALM BEAHC, FL 33401 US WEST PALM BEACH, FL 33401  US ‘
P s UM EAR A
Suite, ApL. #, elc. Suite, Apl. #, alc. 07062005 Chg-P CR2E034 (10/03)
Cily & Slale City & State 4. FEI Number Applied For
65-0410889 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ feaegesq 3;’0";""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— - Name —- - - =

SCHMIDT, HENRY E JR.

Strapt Ad (2.0.8B ia Not A bl
WEST PALM BEACH, FL 33405 TOOF N TEPA

oloesT Padn Peach - FL 33901

8. The above named entiy submits this statement for 1 rpose g changing its registered office or registerad agent. or bath, in the Stale of Florida. t am familiar with, end accept
d’ ]

the obligations of regjfered agent. ~
}’7 s P } S—"‘O )

SIGNATURE i i,
Snnange. trpa of rnmﬂx‘i\am of regisisred agert and iite it appiicabte (NOTE: Registered Agen sigaeturd 1anuded whan renstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Faes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE glcmnge [ Agdition
HAME SCHMIDT, HENRY E JR. NAME
STREET ADDRESS | 315 DYER ROAD STREET ADDRESS , 603 b M T [/L D
arv-si-7p | WEST PALM BEACH, FL 33405 CTY-5T-2I 100 S+ QQQQm arh L 3540 /
e O oeless TLE N T Ochage [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TMLE [ pelete TITLE ] Ghange ] Adddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete YITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-5T- 2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certily that the infarmation
indicated on this 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 offiger or director

of the corperation or the receivedor trusiea empowered 10 exgguly this repgn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, Eh all atherfernag, d.
[

SIGNATURE: 77 . NRN fﬁhm‘dﬁ( 5 ~0%

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnytrss Phone #




