FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000032771 02-07-2005 90096 005 ***150.00
1. Entity Name
SARDY'S GROUP CORPORATION
Principal Place of Business Maiiing Address
10126 W FLAGLER ST 10126 W FLAGLER ST
MIAMI, FL 33174 US MIAMI FL 33174 US 50011443
S v A0 A WA
Suile, Apt. #, otc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0826632 Not Applicabte
Zp Country Zip Country 5, Cerificate of Status Desired ] fg'gfqt‘:g’;"""a'
- §. Name ang’Address of Current Registered Agent e S 7. Name and Address of New Registered Agent

Name

SARDINA, RAUL

10126 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

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

SIGNATURE
Signature. fyped or printed name of regrsiered agent and e f appbeanla. (NCTE: Regmstered Ageni signature tequred when renstating| DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TWILE Pso ! DT Change [ Addilion
NAME SARDINA, RAUL NAME SRROINK, {BY
2601 Sw \43CL
STREET ADORESS | 9611 SOUTHWEST 4TH STREET STREET ADDRESS
on-sTZP | MIAMI, FL 33174 ov-size {sdtAaur, P/ 33114
TIME vTD 3 Delete TITLE vT D ) K Change [ Addition
NAME SARDINA, LIDIAE NAME SAaRVINA, L 1P 1A
STREET ADDRESS | 9611 SOUTHWEST 4TH STREET SREETAOIRESS | A L o) S w2 143 PL
ory-s1-zF | MIAMI, FL 33174 OY-SZP (A g aads, B/ 33178
e ' O Detete TiIE : 3 Change [ Addition
HAME . . . - - - - HAME S- - .- . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-§1-2IP
TOTLE O Defere TILE [ Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2PP
WITLE [ Delete TiLE [Jchange [ Addition
NAME HAME
STREEF ADORESS SIREET ADDRESS
CITY-S1-2IP CTY-51-2P

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver of lrusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an adgess, /itfall other like empowered.
%/2 " Raol Saroria - - /
SIGNATURE: Av 2-1-05 (3e05) yBS-01/ 6
Dae

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phone ¥




