2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 357053

1. Entity Name

SAPOL ENTERPRISES INC

FILED
Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Add?ess
114 KENSINGTON ROAD 114 KENSINGTOMN ROAD
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
us us
Suite, Apt. #, stC. Suite, Apt # sic ) MOOCRE CR2ZEN34 “ “03) .-
City & State City & State &. FEi Number Applied For .
58-1318234 Not Applicable
Zip Couniry 2Zio Cauntry " . $8.75 additional
5. Cartificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Nams '
SACK, GARY B. ESQ. : -
1414 CORAL WAY Street Address (P.O. Box Number js Not Acceptable)
MIAMI FL
City FL Zip Coda

8. The atave named entity submus this statement for the purpose of changing its registersd offics or registered agent, or both, in the Stale of Florida. | am famniliar with, and accegt

the abligations of registared agent.

SIGNATURE

Signatura, typad of printad name of raglstered agem and tlie 1 applcakle

(NOTE, Rogsstered Aguirll’s(gna-l'ulc requiredt when rainstanng) CATE

FILE NOW!!! FEE 15'$15000°

9. Electicn Campaign Financing

$5.00 may Be

After May 1, 2004 Fee wilt e $550.00_ """
Make Check Payable to Florida Department of State

Teust Fund Contribution. [0  AddedioFess

1o, OFFICERS AND DIRECTORS (i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Ds 3 Delete ThE O3 Change [ Addition
NAME JACOBS, CLAIRE NAME
STREET ADDRESS § 114 KENSINGTON RD STREET ADDRESS
CIFY-ST-ZiP HOLLYWOOD FL CiTY-ST-2IP
({13 late e . Charge Addition
e 0 ose e  H00n000756 14 L Charge L]
e s N 03/03/04-80065-012 150.00
GIrY-S7-26 CITY-57-2P
e [T Delete MLE [ Chenge [ Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
GTY-5T-2F CTY-ST- TP
TITLE = Delete TiLE ] Change ] Addition
HAME BAME
STREET AGDRESS STREET ADDRESS
CiTY-5T- 2P CUTY-ST-2IP
TIRLE 3 patete TIRE [l Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-21P
TITLE T Ooelse f§ e O Change [ Adaition
NAME NAME
STREET ADDBESS STREET ABDRESS
ITY-$1- 1P GITY-ST- 2P

12, | hereby certim that the infarmation supgliad with this tiling does not quatify for the exemgtion stated in Section 1 19.07%3)&}. Florida Statides. | fuither certify that the information |
is report ar supplemental report is true and accurate and that my signature shatt have the same legal &

of the corporation or the recesver Or Trustee empowared 10 execute this report as réguired by Chapter 607, Florida Siatutes; and that my name appears in; Block 10 or Block 111
with aif ather like empowered.

PO

indicated on

changed, or oh an attachment with an addre

siGnaTURE: O

& ewiRe {4eody

ect as if made under oath; that | am an officer or direclor

280zqlov 95y qp1 Sgur

SIGNATURE AND T}Péb/ﬁﬁ PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Dale Daylima Frons #



