2004 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT (AR) - Mar 24, 2004 8:00 am

.

DOCUMENT # P98000075228 Secretary of State
1. Entity Name
03-24-2004 90042 018 ***150.00
SARA-PK, INC. |
Principal Place of Business Mailing Address
911 NORTH ORLANDOQ AVENUE 114 W. 2ND ST
WINTER PARK FL 32789 SANFORD FL 32771 ]
Suite, Apl. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
) 59-3529933 Mot Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desireda (] $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ = T ST mme

YOSEFIAN, RAMI

em . - - 1-Name

5520 WILSON RD Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

Ci Zip Cod
| ity FL Ip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuee. typed of prnted name af registered agent and Ltk if applicable. (NOTE: Registared Agent Signaturs requredt when reinstaiing) DATE
8. Etection Campaign Financing $5.00 May Be
h Trust Fund Contribution. | Added to Fees
Departr

- 10. ) OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fime PVSD 1 Deletz TILE [l cChange [ Addition
s NAME RAMI, YOSEFIAN NAME
~STREETADDRESS | 5520 WILSON RD STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-S1-21P

TME . [ Delete TITLE [ Changa [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE - . 7 Delete TMLE [dchange [ Addition

NAI;!E’--"'—""_-__" == - " - Tom e -~ NAME® —- S e S TR e - m— e S i e L

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

THLE O Delete TMLE [ cChange  [] Addition

NAME ' NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE I Delete TIMLE [JChange  {T] Addition

NAME NAME

STREET ADDRESS . l STREET ADDRESS

CriY-ST-2IP CITY-ST-2IP

TITE . [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}). 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 it made under oath; that | am an officer or director
of the corporation o the feceiver or frustee empowered lo execute this report ds required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: BZE,/—M\, 220y YN CRF




