FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000004025 01-27-2004 90008 041 ***150.00

1. Entity Name

SARO MANAGEMENT, INC.

Principal Place of Business Mailing Address

6960 PROFESSIONAL PKWY E. 6960 PROFESSIONAL PKWY E. 4 4 0 M 9 1 0

SUITE 300 SUITE 300

SARASOTA, FL 34240 US SARASOTA, FL 34240 LS

o SR IRTNEmBRmmTn
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: £8-2100249 Not Applicable
Zip Courtry oA Country 5. Cerlificate of Stalus Desired [ ?;-gesqmm"a'
—————+ = Name and Address of Current Hegistered Agent - ~ 7. Name and Address of New Registered Agent

Name
HERBERT, KATHY
6960 PROFESSIONAL PKWY E Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namea ot ragistarad agent and title if applicable, {NOTE: Registared Agant signature reguired wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Efnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Frust Fund Contribution. O  AddadtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delate TME |~ BT Change [ Addition
NAVE KRAMER, ROBERT NAME Aod oA K/e’;}/
STREET ADDRESS | 5802 LONGWOQOOD RUN BLVD sTeETaniess |6 A FoaTesSiomal /9;//64/':7 € ¥z
CMY-ST-ZF | SARASOTA, FL 34243 CITY-ST-ZP Srenh L 3¥z4
e S [ Deteta TME [J Change [ Adefition
NAME WALD, LAURENCE | NAME
STREET ADDARESS | 54 RICHFIELD ST. STREET ADDRESS
CITY-ST-ZP PLAINVIE, NY 11803 Crry-sT-2IP
TITLE [ Deleta TNE d - DOcChange  [J Addition
T NAE ——— e e ——— = 2 NAWE™ T ¢ —— e e = e = e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE {1 Detete TIME [J Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
THILE ] Delate TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-57-2P
TIME O Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %}/ 4/54&6{. Z kil Zfé’ L2 ~284-Kik

sicnaTURE. 40 JrpED o’i( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




