2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 278018 R Jan 24,2005 08:00 AM
1, Entty Name Secretary of State
SABRE CORPORATION
Principal Place of Business - ’ “Mailing Address
5420 5 W 63RD AVENUE — P.O. BOX 1824 -
S MIAMI FL 33155 _ - &, MIAMI FL 33243
Suite, Apt. #, etc = ] _-. - = Suite, Apt # et 1;‘: MOOF{E CR2E034 {10[04)
City & State . . City & State 4. FEI Number Applied For
59-1090187 Not Applicahle
Zip Country Zip Couniry 5. Certificate of Status Desired M ?i gg‘:\';i:étlonal
6. Name and Address of Curren: Registered Agent o _ ) 7. Name and Address of New Registered Agent
Name
SR?ZSOEIS\IJVH&LF}%AgsE Street Address (P.O, Box Number is Not Acceptable)
SO MIAMI FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE — - ~ ' -

Sqgnatue, ypad o prelad name of registered agent and tile f applcakle (MOTE Ragrstarad Agant SIgnelute reQuirad when 1amslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Feo will Be $55° 00 e Trust Fund Centribution
Added to Fi

Make Check Payable to Florida Department of State U orees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11
TIILE PD Tme Ch Additi

D Ostete " . UBHUD}:{ 1 34@61 D ange D Iton
NAME ROSENTHAL, JACK wavE 01 /OB - RIAN3-01 158, 75 .
STREET ADDAESS | 5420 SW 63RD AVE _ SIPELT ATIDRESS PR T S
CITy-§T-26p SO MIAMI FL CIFE-E1- 1P
TILE D 7 Delete TILE [JcChange  [C] Addition
NAME ROSENTHAL, ARLEEN NAME
SIAEET ADDRESS (5420 SW 63RD AVE. SIRFETADDRESS
CITy-51-29 SO MIAMI FL™ ’ i o CIY-SI-21
THILE TS ) L Delete g [T changs [ Addition
NAME ROSENTHAL, ARLEEN NAME .
SIREET ADORESS [ 5420 S W 63D AVE STRFET ADDRESS
C¥-S1-7P |8 MIAMI, FL 00000 i CIrY-51-2iF
HTCE v O Delete ol £l change ] Addition
KAME ROSENTHAL, AVRAHAM HAME
SIREET ADDRESS | 5420 SW B3RD AVE STREL1 ADDRLSS
ory-st-20 | 8. MIAMI FL . Cry-31-2P
HILE [ pejete D F (O] Ghange [ Addition
NAME NARIE
SIREE | ADDRESS STACET AGDRESS
LIry-S1-2Ip Cliy-5i- 2F
it O3 Detate hitk [CIchange [ Addilion
NAME NAME
SIREET ADDRESS SIPLET ADIAESS
CHY-sr-2ip NY-&87-21P

12. | hereby certify that the information suppliad with this filin 5; does not qualify for the exemption statad m Section 118.07(3)()), Flerlda Statutes. | further certfy that the information
indicated on this report or supplemental report is tiue and accurate and that my signature Il have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requ|red Chaptej 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowerad,

JAclk OSEN
SIGNATURE:

7/ &// X 205 467-SISS

iawra Bhena §

SENATHRE AND TYRPED OF PRINTER NAVE AF o




