-

Al 5
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # S88430 ST Secretary of State

1. Entity Name
SAROLME, INC.

Principal Place of Business Mailing Address
C/O DACAR MANAGEMENT LLC /O DACAR MANAGEMENT LLC . _
336 E DANIA BCH BLVD 336 E DANIA BCH BLVD
DANIA, FL 33004 US DANIA, FL 33004 US
02122004 No Chyg-P CR2EQ34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Nummbor ; Applied For
65-0282682 / Not Applicahle

5. Certificate of Status Desirad V gg.:igs:étional

6. Name and Address of Current Registered Agent

GARCIA-VELEZ, CARLOS . bo | NMOT 'WRITE

336 E DANIA BCH BLVD

DANIA, FL 33004 o o IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE —_— - — — — — - —_—
Signatura, typed or printed came of registerad agent and tike It applicable (MNCTE. Ragistared Agent sigrature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Attor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn O  AddedtoFees
10. OFFICERS AND DIRECTORS [
Mg P -
NAME MICHA, DAVID
STREET ADDRESS | 520 BRICKELL KEY DRIVE # 305 ' T e
LOn0n1 20147

CiTY-ST-2ZIP MIAML, FL

p— v ~{4/26A04-80106-010 158,35

NAME MICHA, MOISES e -
STREET ADDRESS | 520 BRICKELL KEY DRIVE # 305
CITY-ST-2P MIAMI, FL,

e S
NAME MICHA, ALBERTO

520 BRICKELL KEY DRIVE # 305 -
e | AL FL DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8r-2p

TILE

NAME

STREET ADDRESS
GITY-ST-2F

TMLE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemanital report is true and aceurate and that my sigrature shall have the same legal effect as if made undar ocath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered i .

SIGNATURE: P LR MHiewnn  Lfabd  Rod-F29-8EES

SGMW}:’MWOR DIRECTOR Cate Daytime Prone #




