2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000062313 ecretary of State
1. Enity Hame 04-19-2004 90338 017 ***150.00
SARA SALIBA, INC.
Principal Piace of Business Mailing Address
209 FORESTSIDE CIR 209 FORESTSIDE CIR : £3U4¢504
AMERICUS GA 31709 AMERICUS GA 31709
Suite, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Apptlied For
59-3524911 Not Applicabte
Zp Country Zip Country 5. Certificate ot Status Desired O ?ese.ggz?:‘;ttonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e - o e ) Name R S T P
gQOLm%HE%ARF\%I\IIE%DST N.E Streat Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32807
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ¢ prnted name ol registered agent and tille f appicable. (NOTE: Registered Agent signature required when reinstaimg) DATE
9. Election Carpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Delete TIMLE {J Change [ Addition
NAME SALIBA, SARA C NAME
STREET ADCRESS | 208 FORESTSIDE CIR STREET ADDRESS
CITY-ST- 2P AMERICUS GA 31709 CITY-ST- ZIP
TLE VP O oelete TITLE [ Change [ Addition
NAME SALIBA, MIKE NAME
STREET ADDRESS [117 SALIBA RD STREET ADDRESS
CITY-51-21P CcOBB GA 31735 CiTY-ST-2IP
ME | [VP e e e - . Opsee— - X ome, oo o e o[ ) Change. 3 Addilion
RAME SALIBA, GARY NAME
STREETADDRESS | 1026 NEILL DR STREFT ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-ST-2P
TITLE S O Delete TITLE [ Crange [ Addition
NAME FRANTZ, HARRIET NAME
STREET ADORESS | 300 BASIL LANE STREET ACDRESS
CITY-ST-2IP BOAZ Al 35957 ’ CITY-ST- ZIP
TITLE T 1 Dalete TILE [JCrange [ Addition
NAME FEAGUSON, MIKK} NAME
sTaEeT appsess | 309 FORESTSIDE CIRCLE STREET ADDRESS
cmv-s-zp | AMERICUS GA 31709 CITY-ST- 2P
TIEE O Detete TITLE ] Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %o_/ &, QQ’;M Qpaids /5 30@5{0 J37- Fa4 3316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayume Phane #




