2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR)

A

FILED

DOCUMENT # P94000071354

1. Entity Name

SARANBAPOROL PARTNERS, INC.

Jan 27,2004 08:00 AM
Secretary of State

Prncipal Fiace of Business Mading Address

609 INDIAN ROCKS ROAD 809 INDIAN ROCKS ROAD
BELLEAIR FL 337586 BELLEAIR FL 33756

2. Puncipal Place of Business 3. Mailing Address

M

LA

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) -
T Cay & State City & State - | s FErnumber | {Applied For
S S S . . 59_'_3_2E?12 | isorappcar
2 Country z0 Country 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
|8 Namesnd Address of Current Registered Agent | __ _ _?. Hame and Address of New Registered Agent
Marme
Y RGE P
ggg %'gg%?fg E’rgCEP?S gOAD Street Address (P ©. Box Number 1s Not Acceptabie}
BELLEAIR FL 33756 —-
oy T "_;i_["z_sp Code

the obligations of registered agent,

SIGNATURE

8. The above named enmy submils this statement for the purpose of changsng its feglstered office or registerad agent, or both, in the Siate of Florida, { am famifiar wxxh ANG Avcen

Sma!bne wyped of ponrted name of ragrsterad agent and ffle st apphcabls

FILE NOW'!‘ FEE lS $150 00
After May 1, 2004 Fee will be $550.00
Make Che-cx Fayabfe ta Florida Department of State

{NOTE Reg.hsmr«d Agen: SEnane reghrad when re-.nsrarmq}

PATD

$5.00 May Bz
Added {0 Fees

8. Election Campaign Financing
Trust Fund Contribution.

0. . _OFFICERS AND DIRECTORS AL _ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tt » O3 Geete e DlChage [ A
NAME PAVLIDAKEY, GEORGE P ARG

SHREST ADDRESS {608 INDIAN ROCKS ROAD STREEY ADDRESS SO 44587

orestzr (BELLEAIR FL CTY-ST- 2P m !,_H i fi'_‘;:g—- {‘;jﬁ-_;« uB[}J, lgg} y18} 7
TmE V1S Tl boke Tni Ol Charge  CJAs
NAME PAVLIDAKEY, ANNA C.

STREET ADDRESS 808 INDIAN ROCKS ROAD STREET ADDRESS

ore ST-P BELLEAIR FL CITY-5T-2F

TmE 3 Dot | I 7 Change A
HAME NiME

STREET ADDAESS STREET ADDAESS

CiTY-57- TP ITV-5i-2IP

e 3 peiete wiE ] Cichange  [JAe™
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51.2F Ty ST 2P

HILE 3 Delete RILE 3 Change [ Ad
NAME MAME

STREET ABDRESS STREET ADDRESS

CiTY-S7-21P G”\' §I- Z{P

e 0 petee HLE O Change 3 A
NAME HAME

STREET A0ORESS SIREET ADORESS

OTY-St- 7P oY ST 2P

changed, or 00 an attachynent with an address. with aff other like empowered.

SIGNATURE: = IR

e e B

12. | hereby certify that the information supn%sed wntﬁ this filing does not gualify for the gxemption stated in Section 119 o?gs)(;} Flonda Statutes i further sertify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal &
of the corporabon or the receiver or trustes empowered 10 exscute this teport as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 113

fact as ff made under oath, that | am an officer or direcis

SICNATHEE AND TVYRED OF mmm A SCHINE OFFICER R TSAECTOR

3 N M



