2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

~

DOCUM

1. Entity Name

ENT # K27291

SABET INVESTMENTS CORP.

Principal Place of Business

7213 N W 12 STREET -

MIAM! FL 33128

Mailing Address

7213 N W 12 STREET

MIAMI FL 33126

2. Principal Place of Business ___

3. Mailing Address

| FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

LK

I

i

N

Suite, Apt. #, etc. Suite, Apt. ¥, etc, {5t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number ) Applied For
65-0057273 Not Applicable
7 5 = —
xp County P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name

JALALI-BIDGOLI, HASSAN
7213 N W 12 STREET
MIAMI FL. 33126

Street Address (P.O Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant ;

SIGNATURE

Sgnatura, iyped of primad nama of regrsiered agant and e f applicably

NOTE Rogstared Agont signatuie raquirad when rainsiating) e - DATE

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS S ' [l pelete  J »r [ Change [ Acdition
NAME JALALI-BIDGOLI, HASSAN RAME

SIREET ADDRESS | 7213 MWL 12TH STREET STRELT ADDRESS

cITe sT.Ip MIAMI FL 33126 . Ciy-st zie PR et g

o o T 02/ 145 -B0035-0250] Siegy] Tl hedtion |
NAME NAME

STREEY ADDRESS STALET ADDRESS

CITY-87. 2P CiY S1-IF

i T - o ) L7 pelete e (| Chanqe‘ " [T Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY- §T-0P 1Y Si-7F

nne R ClDeete  § me [ Change [} Addition
MAME H NAME

STREFY ADDRESS STREET ADDRESS

CITY-S7-2P CIY-81-2IF

T - [ peiste TMF T change [ Addition
NAME NAME

STRLET AQDRESS STRLET ADDRESS

Cily - 2P CITY-ST- 2P

)il 7 Delete i3 I change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-S1-2P oIy -si-Zp

12. | hereby certlfy that the Information supplied with this fiing does not qualify for the exgpffbtion stated in Section 119.07(3)(1), Florida Statites. | further certify that the information

indicated on

of the corporation or the 18caiver of frustee empoWere?l 19
el

changed, or

SIGNATURE:

is report ar supplemental report s true and accurgje and

on an atiachment with an address,

ithal

at my sigfd
rt

re shall have the same legal effect as if made under oath, that 1 am an officer or director

afiuirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

T ———
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Tiae Gaytma Phone ¢ -




