2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._

[T

FILET

1. Entity Name
SARA-USA INC.

DOCUMENT # P92000097670 -

-

Principal Place of Business

Mailing Address

1949 SHERMAN STREET 1949 SHERMAN STREET
HOLLYWOOD FL 33020 HOLLYWOQOQD FL 23020
i il .
Z Principal Place of Business 3. Mating Address - H"
Suite, Apt. #, etc. Suite, Apt. #, &tc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0932370 Not Apphicabie
Zip Country Zp Country . . $8.75 Additionat
. 5. Certficate of Status Desired 0 Fee Required
&. Namo snd Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
et e e e . - Name . . . :
RANCOURT, DENNIS — : - —
. 19498HERMANSTREET’ - . _ - ._ | Streel Address (P.0O. Box Number is Not Accaptadle) _
~ »:HOLLYWOOD FL 33G20
w7 i i
T City FL l Zip Code
s B. The'éhﬁve named entily submits this statemeni for the purpase of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
./ obligations of registered agent.
sicNATURE
T ‘ ., Signanre, lypeo or primed name ol regisesed agem anc vibe J appiicab's. {NGITE: R Agant =g, raqun rEnstatg) DATE
8. Etection Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TILE Ocrange [ Aodition
— s
:»TH‘E&EI ADDRESS T;:S1%U:$.EzEI:ISSTEBARBE ::EI ODRESS r ’:I ‘j I:I 3 E; S = E{ ==
A s 06119 - ~1 R iy
ory-5-ap |QUEBEG, CANADA CTY-ST- 2P 1o/ 06/ 4-~01013--1023 %100, 00
e [ Detere THE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p crry-ST-2P
TITLE [ petere E [ Change {7 Addition
PAME~ ] e - —— e o el HAME e s e m L - - e c———— e —— - DS
SIREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TILE ) } 3 Delere e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CeTy-51. 20 CiY-8T-2P
e O detete TITLE [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7% CITY-ST.ZPP
TILE 3 etete TME O change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2F CITY-57-2P
12, | hereby ceniul;_.: that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3Xi), Florida Stanutes, | further ceriity thal tne infarmation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiyer or irustee empowered Lo exacule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ph an address, with all other like empowered.
SIGNATURE: = peaus Lavcaer 03-25-0Y 95y -920-95/9
D O PRINTED MAME OF SIGNING OFFICEA OR (XAECTOR Date Dayivre Phore

7



