e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 12,2004 8:00 am

DOCUMENT # Hs8792 ecretary of State
B ity N
1. Enity Name 04-12-2004 90279 021 ***158.75
SABAS OPTICAL SERVICE INC.
Principal Place of Business Mailing Address
1427 BANKS RD. 1427 BANKS RD.
MARGATE FL 33063-3941 MARGATE FL 33063-3941
Suite. Apt. #, elc. . Suite, Apl. #, etc, ) MOORE CH2E034 (1 1','03)
City & Siate City & State 4. FEl Number _. . Applied For
58-2550670 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired N/ gg{;;;?&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i £ e e e e e e AT e e+ e
TﬁﬁgﬂéﬁﬁgsLAKEs LN Street Address (P.O. Box Number is Not Acceplabte)
¢ BOCA RATON FL 33478
City FL Zip Code

8. The above narned entity submits this stalement tor the purpose of changing its registered offigg or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE SAGAS Kpwuy < - 7-9-0y
Signature, typed ot printed name of registered agent and itk if applicable. (NOTE: Fegistered Agent signatura raqired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS 1M 11
TLE PSD 3 Detete TimE [ change [ Addiion
NAME KLAHN, SABAS NAME
STREET ADDRESS | 11862 ISLAND LAKES LANE STREET AGDRESS
CiTY-ST-2IP BOCA RATON FL 33478 CITY-ST- 7P
TITLE 3 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5F-71P
TITLE O velete TILE [3 Change  [] Addilion
SNAME s i n e s e s - —— e a - —a B NAME ~— _— . e e s e i - —— — e oo L
STREET ADBRESS STREET ADORESS
CTY-57-2IP CITY-ST-ZiP
TITLE O Deiete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-S§T. 7IP
TITLE [ Delete TILE [[] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O Dpelete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementaf feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trdsiee e ered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with ddrg#s, Wlth all other like empowered.

SIGNATURE: (

54645 Klaun z/"'/’ﬂ‘/ Fs4 977 °cTZzo

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Ift IRECTOR Date Daytime Phone #




