-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 03, 2004 8:00 am

DOCUMENT #Ka7291 - Secretary of State
1. Entty Name ; 05-03-2004 90690 050 ***150.00
SABET INVESTMENTS-CORP.
Principal Place of Business Mailing Address
7213 N'W 12 STREET . 7213 N'W 12 STREET TTTTEEe
MIAMI FL 33126 - MIAMIFL 33126

Suite, Apt. #, etc. : V_Ir Suite, Apt. #. ele. MOORE CR2E034 (11/03)
":_City & Stale City & Staie 4, FE! Number Applied For

ST 65-0057273 Not Applicable
\Zipf o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name

" JALALI-BIDGOLI, HASSAN

.721 3 N W 12 STREET Street Address (P.O. Box Number is Not Acceptable)

= MIAMI FL 33126

City . FL | 70 Coc

|-8. The above narmed entity subrmits this staterent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

- the gbligations of registergd agent.

.

SIGNASURE :
. s Signature. typed or printed name of regisiered apent and titie  appiicable. (NOTE: Registered Agent signature requirerd when reinsianng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Addedio Fees
"1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PDS ] [ pelete e [ Change [ Addition
NAME JALALI-BIDGOLI, HASSAN NAME
STREET ADDRESS (7213 NW. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Delete THLE ] Change ] Addition
—~—f—NAME -~ - - - - e e el NAME -1 - - —— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TIE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-S1-21P
TITLE [ Delete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTY-81-2IP
TILE O velete TRLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2IP CTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my si ure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsarad to execpte thi quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE-ND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




