2005 FOR PROFIT CORPORATION

FILED
Jun 02, 2005 8:00 am

ANNUAL REPORT

BOCUMENT # P97000058341 . |

1. Entity Name
SARA LANE, INC. .

Principal Place of Business

7444 ROYAL PALM BLYD
MARGATE, FL 33063

Mailing Address

us

7444 ROYAL PALM BLVD
MARGATE, FL 33063

VUURIUURLG

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

06-02-2005 90497 001 ***150.00
06-02-2005 90497 Q02 *****g 75

AR

05062005 Chg-P CR2EQ34 (10/03)
ty & State City & State — 4. FEI Number Applied For
ﬁ %W Aot / FL 65-0765043 Mot Applicable
- o Country L2547 - Zip Country - ‘ $8.75 Agditional
?; o é’ﬁ 5@2@3‘5; é?é (; [./_3’9— 5. Cerlufrg@te of Status Desired Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- — - T EName = '

.LANE, SARA
777 ROYAL PALM BLVD
POMPANO BEACH, Fi. 33063

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

City

FL

I Zip Code

8. The above named entity sulxmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered agent and title it applicable.

(NOTE: Registored Agent signatre required when reingtatingd DATE

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me FEES] PSTD 3 Deleta TITLE ' [ change [ Addition
NAME LANE, SARA NAME

STREET ADDRESS 7447ROYAL PALM BLVD STREET ADDRESS

CITY-51- 2P MARGATE, FL 33063 CITY-3T-2IP

e I ¢4 s reger—{ AT ] Delete TITLE [ change  [] Addition
NAME 7#((?1/&}, b AAep NAME

STREET ADDRESS M RERTE ;o B3 o7 STREET ADDRESS

CiTy-S1-2P CITY-ST-71P

TITLE O delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ool o - e — - -g-omyist.zes - | - -t == = "
TITLE [ Detets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-$T-2P

TILE [ pelete THLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or yriistee empowered to execute this re

port as required by Chapter 607, Florida Statutes; and that m

ame appears in Block 10 gr Block 11 if

changed, or on an attachment withf n add’eMmpowered. '
SIGNATURE: j 1o - =geplame [orees

SIANATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J
Defe

’{fo(/ IS /770 32/

Daytimg| 7’\one +

]
4



