FILED
2005 FOR PROFIT CORPORATION Feb 02. 2005 8:00 am

. ANNUAL REPORT
Secre,tary of State

DOCUMENT # P04000139977
1. Entity Name 02-02-2005 90137 001 ***150.00
SABENA ITILE & MARBLE, CORP. 02-02-2005 90137 003 *****3 00
, 02-02-2005 90137 QQ2 *****g 75
i
Principal Placé of Business Mailing Address
3529 W ATLANTIC BLVD 3529 W ATLANTIC BLVD 6600UBYY
1006 1006
POMPANO BEACH FL 33069 US POMPANO BEACH, FL 33069  US
e ST 0 A
Suite, Apt. i#. efc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
i
City & State City & State 4. FEi Number . Applied For
. - 20 1729 04Y aroncan
Zp g Country ap Country 5. Certificate of Status Desired g\ ?eae Zesqtﬁsedétlonal
-~ 7 i—6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
; Name
MITITELU, ION
3529 W ATLANT!C BLVD Street Address (P.O. Box Number is Not Acceptable)
1006 !
POMPANO BEACH, FL 33089
: City FL I Zip Cade

8. The above'named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obllgauons of registered agent.

SIGNATURE 5

,Slgnature, typed oﬂ‘primsd name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW FEE 's $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
E ;s
10. H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P,.D [ Delete TITLE [CIchange (3 Addition
NABE MITITELY, ION NAME
STREET ADDRESS | 3529 W ATLANTIC BLVD#1006 STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33069 CITY-S7-2IP
TITLE - o [ Delete TME [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-ZP T CITY-ST-2IP
TINLE o 3 Delete TITLE 1 Change  [] Addition
NAME i NAME
STREET ADDRESS |~ - - - " STREET ADDRESS ~ -
CITY-ST-2IP CITY-5T-2IP
T [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-271P
TITLE M Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ly-S1-219 N . CITY-ST-71
TME 3 oelete TILE [ Change ] Addifion
NAME NAME
STREETABDRESS [+ . . - ! STREET ADDRESS
ory-st-ze- Y 0 . - CITY-ST-2P

12. ) hereby cernf'y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigeqiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag#equled ydChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an ﬁachmant with .'naddrﬁs with all other like empowered.

SIGNATURE: oN YhT TELY V) Ol oQQ 005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ Daytime Phane ¥




