2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

‘DOCUMENT # P94000035083 04-26-2004 91131 001 *1,500.00
| 1. Entity Name ~ .
| SABPAL CORP..- B
| e m e i o v ome wmen e e
Pnnclpal Place ofBusmess ST Mailing Address .., ., v ey gt ) BB
2812 N 35TH ST JioL T m e 2812 NW 35TH ST.. e T el vw s ‘ '
AW, FL 33142 s I A N S N 4“15,“4?1“ S i
L — l\IIIIIIHII!I\HI\IHIIIIIIIWIIHII]II\HIII!IHIIIIHI\IIIIUIIHHIII
/8090 NS ALCE /375'90 collinis ALC
Suite, Apt. #, etc. 77/ (‘ Suite, Apt. 4, 8‘07 / a8 04112004 ~ Chg-P" CR2E034 {10/03)
City & State City & State 4. FEl Numger ~ Applied For
ok R AptL F T 65-0491254 Not Appicable
Zp 3? /éc? Country o S/ & ;;/W Coumr.y “«“Sh 8. Ceriificate of Status Desired O gese ;esm';?edc"m“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiemd Agent
- —_— e S - - = Name’ a— e . - -

PALINSKY ILYA
2812 NW 35TH ST,
MIAMI, FL 33142

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statel
the obligations of registered agent.

jjs reqgistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE L
" Signature, ypad or pinied neme opf€gistered agent and !itla If applicatls.

(NOTE: Regislered Agant signature raquired whsn reinstating) GATE

L 3 :
i ¢ FILE NOW!!! ‘FEE IS $150,00
Aftar May 1 2004 Fee will be $550.00

:". 9. _Ele:lio:n Campaign Financing
""" Trusl Fund Contribution.

.
'

$5.00 May Be
Added to Fees

—— ]

L 1T QFFICERS AND DIRECTORS 11. — P | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TmE DP [T Delete me o B change [ Addition
i B Collons A8
| NANE PALINSKY, ELENA A 1807E = e
L STReET GoRess | 28123 NW 35TH ST STREET ADDRESS Y L £C 5876
S lFemy-sTzP | MIAMI, FL Chry-ST-21

TIE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P OITY-ST-ZIP
TILE [ velete TNLE [J change [T Addition
NAME NAME )
STREET ADDRESS .| _ e - ~STREET ADDRESS [~ — T T
GITY-ST-2IP CITY-51- 2P
TITLE [ Delele TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-§T-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TE [ Detete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. ) hereby ceify that the information supplied with this filing dges not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repor or supplemental report is 1
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or frustee emp

curate and that

execute this rep
ther like empow

changed, or on an attachment with an addre

SIGNATURE:

oy

SIGNATURE AND w?da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylene Phone #

4




