2004 FOR PROFIT CORPORATION
x ANNUAL REPORT (AR) : FILED

 DOGUMENT # P99000062299 ST Mar 10, 2004 08:00 AM

1. Enfty Name o] 1 Secretary of State

SA OPERATING CORP.

Principal Place of Business _ Mailing address

8941 FINAMORE CiR 5541 FINAMORE CiR

LAKE WORTH FL 33487 L. LAKE WORTH FL 33487 o

R s ||| HI IR
Suite, Apt. #, efc, Sute, Apt #. stc. MOORE CR2E034 {11/03)
City & State T Crty & State 4. FEi Number Appiiad For

65-0936188 Fiot AppiGacie

Zip . Courtry op Country 5. Certficate of Status De si?edi 0 gi.gfq :;;:I:;ﬁonarl o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCINO, STEPHEN

6941 FINAMORE CIR Streat Address (7 O. Box Number is Not Accaptable}

LAKE WORTH FL 33467 : — —

Cay T FL f Zip Code

tity submits this statement for the purpose of changing ds regisiesed office of remstered agent. or bath, in the State of Flarida. § am famiar with, and accept

- 2104

8 The above named

SIGNATURE
TGRaltE. et of printed name of regsizred agent and s 4 APpICakie. (NOTE Rogmtersd Agord SIgnaine reqeed whor: (Ssiang)
FILE NOW!! FEE IS $150.00 ) . . -
. 8. Election © Fi
Adter tay 1, 2003 Fes will be $550.00 e s oo 78 oy 3500 i 5s
Make Check Payable to Florida Depariment of State ;
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES T0 GFFICERS ANG DIRECTORS IN 11 _
T PVTS Y Delete L ’ [ Change  [] Addition
MAME MANCING, STEVE HAME
STREET ADDRESS | 6941 FINAMORE CiR STREET ADDRESS
CirY-ST-Z7p LAKE WORTH FL 33467 GiTY-57- P
TILE 3 Delete e o TlChange [ Addition
e e HI00ANNSANES
ENE RO
STREET ADORESS STREET ADBAESS STOANE o -
oy -Sr-me CITY ST 2P [}8» 19»’ E:HT 8{}81‘.5 l}ii 15:__‘. m
e O Delere BTLE - [dChange ] Addtien
BAME FAME
STRECT ADDRESS STREET ADORESS
SRY-ST. 2P CHTY-$1. 2P
e ' 7 Deete TRE T C3crage [ Addition
NAME : NAME
STREEY ADDAESS STREET ADGRESS
GiTY-ST. 2P CEY-ST-IF
TiTE Ol oetete X s o ] Clchange £ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-5T-BF CITY-57- 17
TLE [ Delete TLE - omnge [ Addilion
NAME NAE
STREET ADBRESS STRECT ADORESS
Y- ST 7 CHY-ST- 2

12. | hereby cerfify that the information suppiied with this fiing does not quaiify for the exemption stated in Section 1 zs.&‘f*{s:r{f)‘ Florlda Statutes. | iusther certify that the informaticn
indicated on tis report or supplemental report is rue and accurate and that my signature shall hava the same legal efiect as if mads undar aath, that | am an officer or diregtor
of the corporation or the receliver Or trustee empowered 10 execute this report as requires by Chapter 607, Rorida Stastes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachp¥ent with an address, with atl athsr ke emg&wered . -

SIGNATUR " N 5[*}0‘{ | (5(9{)%5’&5?55;

HIENATURE AN TYPED OR PRINTED HAME OF SIGHNG OFF)CER GR DIRECTCR Dipytimse Phono &




