FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AB)

r f
DOCUMENT # P9700005834 1 Secretary o *§tate
1. Entity Name 05-03-2004 90769 042 150.00
SARA LANE, INC.

Principal Place of Business Mailing Address ' AZFULIAVILGY

7444 ROYAL PALM BLVD 7444 ROYAL FALM BLVD

MARGATE FL 33063 MéARGATE FL 33063

us u

By iy IRy ey Al

JHI

AT

[ Stite, Apt. 4, etb. Suite, Apt. #, Btc. MOCRE CR2E034 {11/03)
MW el Ly 2H7
City & Statpe— City & State 4. FE! Number Applied For
o~ -
— LA 65-0765043 Not Applicable
Counitry Zip Country o " $8.75 Additional
53 :3 ﬂ( ; A, %‘% ° 42-) ‘C{_.gl"f" 5. Certificate of Status Desired O Fee Required
. ‘6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name o
LANE, SARA

Street Address {P.O. Box Number is Not Acceptable)

777 ROYAL PALM BLVD

!
POMPANO BEACH FL 33063
4

‘.r City FL Zip Code

5

8. The above named _enlity 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 cbligations of réglsrerEd agent

1

SIGNATUHE ' '?

3
Sigrature, typeg of printed name of registared agent and

if applicable. (NOTE: Registerea Agent signawre required when reinstarng) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conltribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Detete e [J Change [ Addition
- KAME LANE, SARA NAME

STREETADORESS | 744 ROYAL PALM BLVD STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 CiTY-ST-2IP

TITLE . 3 pelete TITLE [ Change  [[J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME T T NAME T -

STRECT ADDRESS STREET ADBRESS

CIy-57-2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-1-2IP

THLE [ Delels TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TME [ Delete TILE [ change [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cenlify that the information
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 officer or director
of the corporaticn or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with all gfher like empowered. .
5«4 .5 Aasn LM*’@A&;S- %/ /q/ 757, 47 o- 308/

SIGNATURE:
HGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da)nlrﬁs Phone #




