2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

= — — -
DOCUMENT # H58792 ST, Apr 14, 2005 08:00 AM
1. Entity Name 47 B P Secretary Of State
SABAS OPTICAL SERVICE INC.
Principal Place of Business _7:7 R Mailing Address T o . e
1427 BANKS RD, . 1427 BANKS RD.
MARGATE FL 33063-3941 } ~ MARGATE FL. 33063-3941
Suitei. Aot #, etc, - _ L ~SBuite, Apt. #, eic o - 1st MOORE CR2E034 (10;'04)
City & State T ’ City & State 4. FEI Number Applied For
59-2550670 p Not Applicable
Zp Country zie Country 5. Cerlificate of Status Desired M $B'75 A_dditional
Fee Required
6, Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent
: —————— ———— —— = e - - e
KLAHN, SABAS —
1 1862 lSLAND LAKES LN Street Address [P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33478
City FL Zip Code
8. The above named entity sGomits this stateriant for the purpose of changing its reglslered office or registered agent, or boih, in the State of Flarida. | am familtar with, and accept
the obligations of registered_agent ) T - - .
SIGNATURE — . - - .
Signaturs, typed o prmiad name of regisierad agent and il ¥ applicably _('I\‘D"‘F Registered Agant signature required when pinstaning} . - DATE
FILE NOW1! FEE IS $150.00 ¢, Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ . OFFICERS AND DIRECTORS ' 11. ADDMBNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILe PSD B ™7 Delete THLF [Tchange [ Adtiilion
NAME KLAHN, SABAS HAME HODDON305 734
STRIFT ADDRESS | 11862 ISLAND LAKES LANE ) STRFTT ADDRESS 04/14/05~800595-027 158,15
¢y s1- 7P BOCA RATON FL 33478 ~ 2181 2P
me T ' - L] Detete N Bot [Jcange [ Addition
MAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIe.§1. 2P QI S1.2P
g - [T Gelete e - Clcnange [ Addiicn
NAME I NAWME
STBECT ADDRESS SIREET ADGRESS
CITY-S1-7IP CIlY-S§1- 4P
e S T T Delete ne " [chonge [ Addition
NAME NANE
SEREET ADDRESS SIREET ADDRESS
CITY- ST-21P - Y -SI- 2P
L - T Joelete — ~f mne ' Clchange [ Addiion
NAME NAME
STRFFT ADIRESS SIREET ADDRESS
oIy §1.2P City -S4 2P
1 T D'Dele[;:'iA nne - - [Jchange ] Addition
NAME HAME
SHRCT ABDRISS STRFET ADDRELS
ciny. 51 7P oY S1- AP

12, | hereby certify that the information supplie
indicated on this report or supplemeantal r
of the corporation or the receiver or trust
changed, or on an atiachment with an

SIGNATURE:

g dops not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes, | further certity that the infarmation
dagturate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

H-1-05"  F57F770270

Oate Daytme Pone €

T SZNATURE AND TYPED OR PRIN'('ED NAME OF SIGNING OFHCER OR BIRECTOR




