2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # P97000090140

1. Entity Name
SARA SAWGRASS CORP.

Secretary of State

01-16-2004 90010 019 ***150.00

Principal Place of Business

6601 NW 14TH STREET SUITE §
PLANTATION, FL 33313

Mailing Address
5009 N. HIATUS ROAD

SUNRISE, FL 33351-7904

2. Principal Place of Busines:

s0od N Hiatuc

3, Mailing Address

-

A A OAEY

Suite, Apt. #, €ic. Suite, Apt. #, aic. 01082004 Chg-P CRoEC4 (10/03)
& State City & State 4. FEI Number Applied For
rise, FL 65-0789827 Not Applicable
% S ( Country Zp Country 5. Certificale of Status Desired (] g:; gesq m‘"“""'

6. Name and Address of Current Registered Agent

7. Name and Address d! New Regislered Agent

COOPERMAN, STEVEN J
6601 NW 14TH STREET SUITE 1
PLANTATION, FL 33313

Vi

Ccoperman Steven

Street Address (P '0. Box Number is Not Accaptable)
4

o099 N Hiadus (d

" AL FL | *223G|

Lt

SIGNATURE

tement for the purposa of changing its registered office or registerad agent, o both, in the State of Florida.

am famniliar with, and accept

(1/bY

SignELI i of primed name of regigtered aggt arfd tile if appicatie. (NOTE: Regisierod Agent SIgNBILMG required WNBn anstaing} DATE
I F
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
™me [V \Dfeics TME ge ] Adduion
NAME COOPERMAN, STEVEN J neste C
STREET ADDRESS | 6601 NW 14TH STREET SUITE 1 STREET ADDRESS 1-u
or-sT-2f | PLANTATION, FL 33313 oumv-51-2p g I
e ' O oeete TIE CJchange L] Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CITY -57-71P
Tt [ pelets TILE [ cnange [ Aadition
MME_ e - SO [ T S e e -
STREET ADDRESS STREET ADDRESS -
Qry-ST-2p GITY-ST-BP
TITLE 1 pelete TINLE DO ctange [ Addilion
NAME MNAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21p &iTY-st-2p
THLE [ Deiete TIRLE [dctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IF
SILE [ Delete TITLE [Ocharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-IiP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on
of the corporation of the ¢
changad, of on an attacl

SIGNATURE:

lrustee

, with all other iike empowered.

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
- er, red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

o

75457 70

SENETURE AND TYPED OR PHINTED’ATE OF SIGNING OFFICER OR DNRECTOR

Date Daytme Phone §

L™



