FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045795 x 02-06-2004 90031 008 ***150.00

1. Enlity Name

SARA WAIJMAN DESIGNS CORPORATION

ANV a LY AU

Principal Place of Business Mailing Address
3705 NE 270 TERRACE 3105 NE 210 TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180
T e R REAAERR MDA O
21055 YACNTCLyA DA 2/055 YACKT giuss DR
qs"c‘;egp" Fete S,‘;’)“Z‘)A\"é”' ste: 01192004  Chg-P CRRE034 (10/03)
City & Stale City & Stati_ 4. FEI Number Applied For
AVENTUR A FL AVENTURA FL 65-0670859 Not Appiicabla
5z.§_"> 1B O Country 32 8o Couniry 5. Ceriificate of Status Desired [ fg-ggqa:ﬂs;uonm
- ->_... B6._Name and Address of Current Registered Agent . . . . ~ 7. Name and Address of New Registered Agent
Nam
WAIJAM, SARA aBWA ,JHAU SARA
3105 NE’210 TERRACE Strest Addrass (P.O. Box Number is Nol Acceplable)
AVENTURA, FL 33180 * —
2/055 YACHT ¢ LVAR DEIWVE #9pR
W VAyENTUR A FL %2%% » O

8. The above na
the obligations

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egisteged agent.

SIGNATURE
anmure\ned ot pr{\tc‘l name of registered agent and ke applicable. {NQOTE: Registered Agenl signature requred when reinstaing) b D\'IE
FILE Wl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 4 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 11
T e D 1 Delete T D ¥ Change [ Adcilion
" HAME WALIMAN, SARA NAME WVAITTMAKL SARA
STREET ADDRESS | 3105 NE 210 TERRACE SREETAIORESS |2/ 05 5 YACKT &R DEIve 3 703
won-s-2p | AVENTURA, FL 33180 S-SR A pE s TURA FL a3 ig O
TITLE J Oetete TITLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ciy-s1-21P
[t [ Delete TITLE [Jcrange (] Addition
NAMET N - - - mame - . -
STREET ADDRESS STREE! ADDRESS
CITY-81. 9 ciry-§1-ap
THLE . ] Detete TITLE O Change [ Acdition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THTLE ] Delete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-57-2IP
ILE 7 pelete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIfy-g7-21P

12. | horeby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or Irusiee empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atiachmenyviith an address, with aif other like empowered.
SIGNATURE: oZodo4 (%S\]ss-oeo‘]
" Date ~ Daytime Prone 4

SIGQTI.‘E AND TKEO *H PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

N



