2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # S22168

1. Entity Name
SARAGINA, INC.

ecretary of State

(04-28-2005 90174 037 ***150.00

Principal Place of Business

2477 STICKNEY POINT DR

SUITE 1098

SARASOTA, FL 34231-4069-US

b i
Mailing Address ‘ w:’,)_% N \Me

II5TBEARSSAVE~ (‘
TAMPA, FL 33618 -HS \i\ k&

14003768

2. Principal Place of Business

15058

South M lel) Koad

W%W&@mww

A VIRATENRERTR RN

Suite, Apt. #, efc. Suite, Apt. #, atc. 01292005 Chg-P CR2E034 (10/03)

City & Stat City & State 4. FEI Number Applied For
£n9 /:e;.//w/ ~ ﬁ}ﬁﬁd /7 65-0239170 Not Appiicabia

zip” Country Zip Country " . $8.75 Additional

51/223 3 Z‘ /J) 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER 5
FFEEBEARSS-Ad
TAMPA, FL 33618 a\%

N mg M“\g \-\u\%

Street Adaress (P.C. BcT(N’umber is Not Acceptable}

WSF L. Lafe Mabry dwy

N Tam P

7

~FL | 555/F

8. The above named entity submits this statement for the purposa of changing its registered office or registereJ agent, or beth, in the State of Fiorida. ' am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

‘Q/Q.D/OS

W te So Oa W Her Soedere

(NQTE: Ragisterad Agent signature requirad wnen reinstating)

Signature. typed of printed name of regestered agent and tes if applicanle.

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added 1o Fees

10. ] OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {7 Delete TITLE [Rchange [ Addition
HAME MAREK, CHARLES NAME /Tlﬂ rEK. Lhar/EdL

STREET ADDRESS | 2477 STICKNEY ROAD STE 1098 STREET ALDRESS Jgf __.5/ Sulh Me lall Krad

CITY-ST-2P SARASOTA, FL 34231 CTY-ST-ZIP == f 2e /!k/dl} / /’7 -4 .// é,’)

TITLE O pelete TITLE [3 Change  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP oITY-§T-7

TITLE O Dbetete THLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CHTY-§7- 2

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TTE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE O Dalete TITLE {J Change  [] Addition
NAME - _f neME . '
STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP ,’ CITY-5T-21P

12, | hereby certify that the infgfpation sfipplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report off supplem
of the corporation or the
changed, or on an attact}

SIGNATURE:

tajreport is true and accurate and

ignature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Fioriga Statutes: and that my name appears n Block 10 or Block 11 if

4| FEr T

SIGNATURE/AND TYPED CR PRINTED NAME OF

OFFICER OR

Of

Date Daytime Phone #




