& v

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # PS9000045506

1. Entity Name
ERIN SAAR DESIGNS, INC.

Secretary of State

Principal Place of Business

7411 MIAMI LAKES DRIVE
NEAMI LAKES, FL 33614

Mailing Addrass

7411 MIAMI LAKES DRIVE
MEAME LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

1l

[EWRR

LT

02192004  No Chg-P CR2EG24 (10/03)
4. FEi Number Apaiied For
65-0969198 Not Applicable
it ; $8.75 agauionat
5. Certificate of Status Desired O Fes Requirag

5. Mame and Address of Current Reglistarad Agent

CULLEN, JOHNT
7411 MIAMI LAKES DRIVE
MIAMEEAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purposa of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfgations of registered agent.

SIGNATURE

Sigraturs, typed or pintad nama of ragistered agent mnd BUa K applicabls,

INOTE Regisisred Agont signaurt 5Oquiad when rainsiating) DATE

FILE NOWI!l FEE I8 $150.00

After May 1, 2004 Fee will be $5590.00 Trust Fund Gontriution.

9. Electivn Campaign Financing

$5.00 may 8o
Added to Faes

10, OFFICERS AND DIRECTORS |

THE D

NAME GOSLIN, GRETCHEN

STREET ADGRESS | £135 POINGIANA AVE
£ITY-57-22 COCONUT GRCVE, FL 33133

e

NAME

SIREEY ADDRESS
CiTy-3r-219

e

HAME

STIREET ADDRESS
CITY-31-11

ML

HARSE

SIRLET ADCRESS
SITY-51- 1P

Ime

HANE

STREET ADDRESS
CIvY-57-7i0

HEES

HAME

STREET ADDRESS
CTy-83-29

UB0B0N122533
04/21/04-80033-003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the information suppilied with this filing does not qualily for the axemption stated in Section 118.07(3)0), Florida Statutes, | further cartity that the information
that my signature shall have the same lsgal effect as if made under path; that | am an officer or direstor
of the corporation or the receives Or rystee empowered Lo executa th ‘raport as required by Chapter 607, Florida Statutes; andg that my nameappears in Block 10 or Biock 13 if

changad, or o an attachment with W’i l'skste}/e d
SIGNATURE?“\ e LA dgﬂa’

indicated on this regort or supplemental sepor is rua accurate a

v

s

A) MENATURE AND TYPED OR PRINTED NAME UF 31GNING OFFICER OR DIRECTOR

Caylirme Prons #

uljvfo4
Dede ] i




