2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000097084 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State

SABNER INC. M
Principal Place of Business MailinigrA;:ldr_e-ss_-_ T
1188 W. FLAGLER STRAEET 1199 W. FLAGLER STREET
MIAMI FL 33130-1033 MIAMI FL 33130-1033

Suite, Apl. #, etc. Suite. Apt #, etc. B MOORE CR2E034 {11/03)

City & State City & State S ~ | A, FEI Number Appiied For

65-0234002 Not Applicable
ap Country 2l Country 5. Certificate of Status Desired [ g.ese-gesq Sf:;”mai

6. Mame and Address of Current Registered Agent _7._Name and Address of New Regisiered Agent

Name

?.?ngA JVE%LI:\%?.EE STREET Street Address (P.Q. S8ox Number is Not Acceptable) o

MIAMI FL. 33130-1033 e —

City T ' FL Zip Code

B. The abave named entity submits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . — —_— - . - g — —
Spnahure, typed o prvied name of registered agent and fite ¥ apptcable [NOTE. Ragustered Agent Sigratulg reguired when reinstaling} DATE T
. FILE NOW!.IE FEE !§ $150.00 . 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 . " Trust Fund Centribution. Rdded 1o Fees
| Make Check Payabie to Flgrida Department of State,
10. OFFICERS AND DIRECTORS 11. ADTITIONS { CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE sD (I} D.elele ) TITLE [ Change ~ [] Addilion
NAME SABATES, NERY B NAME HNO0COSS190 s
STREET ADDRESS | 1199 W. FLAGLER STREET STREET ADDRESS B2 A 7S04 -E002T-005 155,00
CiTY-ST-2F MIAMI FL 33130-1033 CY-5T- 21p
L PD ' 7 Delete nE T T Ochange [ Addition
NAME SABATES, MARIC A MAME
STHEET ADDRESS 1189 W, FLAGLER STREET i - -J STREET ADDRESS
CiTY-ST-2ip MIAMI FL 33130-1033 L CITY -5T-2IP
T Closles e ClChenge L) Addition
NAME MNAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-ZP
TINLE O Delete l 1ITLE [ Change [T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY -$1- 219 CITY.ST-2IP
TFLE {3 etete B R T D charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51- 2P
TITLE - |:| Delate TILE [ Change ﬁﬁadflign_
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2Ip § omv-st-zp

12. | hereby cestify that the information supgplied with this filing does net qualify For the exemptian stated in Section 119.07(3)(3), 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 it macle under oath, that | am an officer or diregter
af the cerporation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bigck 11 if
changed, or on an attachment with an address, with-all other like empowered

SIGNATURE:

RE2D . | lﬁ’?/ 6V [301) RV (23)

NATRAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phane %




