2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 606455 Feb 07, 2004 08:00 AM
- Entity Name S
ecretary of
SABA INTERNATIONAL CORPORATION cretary of State
Principal Place of Business . Mailing Address
275 FONTAINEBLEAU BLVD. 275 FONTAINEBLEALU BLVD.
STE 255 STE 255
MIAMI FL 33172 MIAM! FL 33172
us us
Suite, Apt. ¥, elc. Suite, Apt #, ele, MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Appiied I-=or
- 59-1872651 Not Applicable
C i G i
ap ounity Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Ragistered Agent
Name
YT R .
31077 llz%}ﬁT/SRIIEBLEAU BLVD. #1 Sireet Address {P.0O. Box Number is Not Acceptable)
MIAMI FL. 33172 E—
Cily FL l Zip Code
8. The above named entity submits this siatement fgr the purggbe of cﬁ' ; an.g its registered office or registered a;;ent. or boih. nﬁAtrz_e_St-a_té of Florida, 1am famibar with, and accepr
the obligatons of regigiéred agent. /é A‘Jé ' - : v - / - /
-
SIGNATURE ; % . ﬁpjﬂ‘{a < /4 Hfﬂ'ﬂf Dk\ ug' 0 5/ 0 C/
Signaturs, typed o printed name of req:!larnf agent aph tila d appleable [NOITE. Registerad Agent signatuté required when guistating) fore T 7 _ L4
FILE NOW!! FEE IS $i50.00 "~ 7 , ,
. . . - i . » t
After May 1, 2004 Fep will be $550.00 .. Bt r G o™ oy 35,00 Mo e
Make Check Payabie ta Florida Depariment of St'a_ﬁg_ )
10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE P 7 Defete TLE [ Change [ Addition
NAME HOYTINK, ELDA NAME
STREET ADORESS | 275 FONTAINEBLEAU BLVD STE 255 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-$1- 2P ] ) )
e T3 Delete e UDUOCOO4UE00  Mchange _£1 Adoiton
\AME NAME 023904 ~20054-018 150,00
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP o _ § st
e [T Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-71P 7 _ CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CifY.SI-27 ) CITY-8F- 2P
THLE [ cetete I11LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY -ST-ZIP City-ST-2P
TME [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T- 29 ] CITY - ST- 2P o

12. | hereby certity thal the information supplied with this flling does not quaily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; ith all gther like empowered
SIGNATURE: W ELDA HoyTisk Slos /o4 Jeg dR 435S

SIGNATURE AND 17§£|: OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirne: Phone #




