2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # M4gsos R Mar 18, 2005 08:00 AM
1. Enlty Name Secretary of State
SABATING AND SPINDEL P.A.
Principal Place of Business Mailing Address _ }
C/Q JAMES R. SABATING C/Q JAMES R. SABATING
1177 KANE CONCOURSE, #104 - 1177 KANE CONCOURSE, #104
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

Suita, Apt. #, EtC».i - ] Suite, Apt. #, etc, - 1st MOORE CR2E034 (10/04)

Ciy & Siate = — Ciy & Siate B ' 3. FEI Number - Applied For

, N - ) 65-0477272 Not Applicable
e County p TCountry 5, Certificate of Status Desired O $8.75 Additional
B . ) Fes Requlted
. _Name and Address of Currant Registered Agent — - 7. Name and Addregs of New Registered Agent

Name

SABATINO, JAMES R.
1177 KANE CONCOURSE, #104

Street Address (P.C. Box Numbe:'i;é Not Acceptable)
BAY HARBOUR [ISLANDS FL 33154 - : : :

City FL Zip Code

8. The above named entity submits this state_menl {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famittar with, and ;ccérit
the obligations of registered agent.

SIGNATURE R i . -

Sgrature, lyped o prmre‘d’nan‘n of regwsxeled agen! andutla Tanplcable {NOTE Regsteiod Agent signaluza ragurad when jenstaing) . DATE
- —
FILE NOWI! FEE IS $130.00 . : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payabia to Fiortda Deparlment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Dp 1 pelete i [ change [ Addition
NAME SABATING, JAMES R. NAME
SIRFTTADDRESS 11177 KANE CONCOURSE #104 STREET ADDRESS
Gry-s1-7P BAY HARBOR ISLE. FL . 7 CIY-S1-2ip
TlLE [ Delete Tk - [ Change  [T] Addition
Muoonogssier =
= .

SAREST ADDRESS STREET ACCRESS {3/ 18/05-20032 003 150.00
iy st 2P . _ foresrae
L [ Delete e J change [ Addition
NAME HAME
SHREET ADERESS STREET ADDRESS
CITr-51.2p :  Qomvstaoe
Wiy T perete it [Clchange T[] Additlon
NAML NAMF
SIREET ADDRESS STREET ADTRTCS
CilY - SI-2P o ) CHY-ST- 2P
HILE . U] Delete TiiLE [J Change ] Addition
NAME HNANME
STREET #DORESS STRFEY AIDRFSS
CIFY.ST-2p 7 ] oy S1-2IP B
s O Delete e [Jchange [ Addition
NAME HAME
SIRELT ADDRESS SIRFET ADDAESS
cIry .51-2ip CITY.SI- 2P

12, | hereby cartify that the information supplied withthis fﬂm does not qualify for the exernption stated in Section 119, 07(3)[0 Florida Statutes. | further certify that the information
indlcated on this report or suphlemental repeft i¥true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusked empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an #ddrgs$, with all otherTike ernpowerag >

SIGNATURE:

Caytene Fhona ¢

S Ml
SIGNATURE ANU-]YPED Q)




