2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # P99000073590

1. Entity Name

Secretary of State

01-16-2004 90010 025 ***150.00

SARA TOOBIES, INC.

Mailing Address

5009 N. HIATUS ROAD
SUNRISE, FL 33351-7504

Principat Place of Business

6601 NW T4TH STREET, SUITE 1
PLANTATION, FL 33313

A0

2. Principal Plage of Bus*riii? 3. Mailing Address
50049 p Hhetus (A
Suite, Apt, #, etc. Suia, Ap. #, 8tc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ﬁmaEL EL 65-0952964 Nt Applicable
Zip Country Zip Country " : $8.75 Adaitiona)
% 5 l 5. Certificate of Status Desired ) [} Fee Required

A == 7.:Name end Address of New Reglatered Agent - —..=.-
" ooperman_Stoen
Street Address (P.Q. Box Nurnber is Not Accsptaple)
so0q N Hatus gd
— ™SI, FL | 24251

ﬂ / gfient tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
e0 e

6. Name and Address of Current Ragistered Agent . _____ . - . -

COOPERMAN, STEVEN J
6601 NW 14TH STREET, SUITE 1
PLANTATION, FL 33313

8, The above namey
“ the obfigations of

SIGNATURE 7{
" Signalunef Ty of printed naMme of regiskered BGEM le if apphcable. (NOTE: Rogrstered Agent signallre réquired witen 1aingtaling)
@) 73
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee
After May 1, 2004 Fee wiil be $550.00 Trust Fund Gontribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D e TIILE ¥V \Definge [ Addition
NAME COOPERMAN, STEVEN J NAME (ooptrman stewen
STREETADORESS | 6601 NW 14TH STREET, SUITE 1 seeranoress | €5 wHhatuS
cv-sr-2p | PLANTATION, FL 33313 CITY-ST-21P Suunk e 23|
LUt 1 osise TIILE ' Ol Change [ Addition
NAME FAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TILE {7 Dekele TILE [Jchange (3 Additien
NAME NAME
— STREET ADDRESS * | =emimeim—is v - e e STREETADDRESS "} = 7 = TSt BT R e T T
CITY-5T-2P €my-5T-2P
TME ] petele TILE [ Crange 7] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-S7-2IP
TMme [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY - 8T- 21 LITY-ST-7IP

12. 'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
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 | &) an officer or director
cf the corporation or the receiver of justee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addressfwith all other like empowerad.
///7,/0‘/ ISYSR 74
v Date

SIGNATURE: .
Daytima Phone #

SI?QAIjRE AND TYPED OR PRINTED RAMIE OF S1GNING OFFIGER OR DIRECTOR

(v .

—



