. FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95762 ' 06-30-2004 90002 029 ***550.00

1. Entity Name

SANAB INTERNATIONAL CORP.

Principal Place of Business Mailing Address 5 4 0 5 3 3 2 2
980 N. FEDERAL HIGHWAY 930 N. FEDERAL HIGHWAY
SUITE 412 SUITE 412
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #. etc Suite, Apr. #, etc 04012004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0223230 Not Applicable
Zi ; i Count i
P Gountry @ uniry 5. Certificate of Staws Desied ~ []  98-79 Additionat
. Fee Raquired
6. Name shd Address ot Cutrent Registered Agent 7. Name and Adadress of New Registered Agent ™~
Name
BLOCH, STUART E ESQ.
980 N. FEDERAL HIGHWAY - Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
BOCA RATON, FL 33432
' City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regcslered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatmns of regzstered agent. . N L R . e e
SIGNATURE ‘ : C By b e T
s s.gnature wpedovpnﬂied narne of registered agent and titke f applicable™ ™" (NOTE; R_egisre.feq _Agenl signaiure required when reinsiating) ) DATE
L . T - '
' FILE NOWIN FEE 1S $150.00 9. Etacticn Campangn Fnancmg ;. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Comrlbullon O Added to Fees 1
10. . OFFICERS AND DIRECTOFIS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | D . 3 Detete TinE- T g’ ,4 .M P Crange [ Agiton
NAME RINCUSE, AM NAME R AICHY. VS PR w M-y
3370 E’EAM R/
STREET ADDRESS | 3370 BEEVRIVA GE DR STREET ADDRESS 3
ov-sT-2P | POMPANOD BEACH, FL 33064 avstae | FEMEERI0 ,Bé?‘}é// L mﬁ*’
Tk L3 Detete TME (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TILE £ Dalete TIE ’ [T Change ] Adaition
NAME . - . - B nai - ’ - o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 pelete TIeE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GITY-ST-21P : CITY-ST-ZP
TITLE [T pelate TITLE [ Change [ Addilion
NAME L HAME ,
STREET ADDRESS { ‘ STREET ADORESS e e e . T e
CiTY-ST-2IP ] o Rewestae L L& S e e
me | .. _ (| Delete, JTILE g . [ Charge (] Addition
T SN M LT G e e
STREETADDRESS | . : ) STREET ADDRESS U A
CITY-ST-Zf - | = mr o om oo oo el et |00 T T e e
12. | hareby certify that the information supplied with this f||| g doés not quahfy for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 oxecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 0or Block 11l
changed, or on anattachment with an address, with all other like empowered. :
SIGNATURE: l;}_ui&m&.@i &//é/ﬁ‘/
I \s_m/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




