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2004 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # P00000029371 ecretary of State
1. Entity N T
ety fame 04-29-2004 90244 040 ***150.00

SABOR ENTERPRISES, INC.
Principat Piace of Business Mailing Address
9510 SW 137TH AVENUE 9510 SW 137TH AVENUE |
MIAMI FL 33186 - MIAMI FL 33186 UQU ’ddl 1

Sulite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Appliad For

65-0993454 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8‘75 A.ddma"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P s wwrEnes L NAmMe o L L [ i » )

MANGIERQ, DAVID ESQ.

12790 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33156-

City . FL Zig Code
8..The above named entily submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
- - Ihe obligations of registered agent.

SIGNATURE

Signature. lyped or pimed name of regrsiered agent and title if appheable. {NOTE: Registerad Agent signatuia required when reinstatng) DATE

9. Election Campeign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D H 1 Deiete THLE 1 change [ Addition
NAME SASSO, ROBERTQ A NAME
STREET ADDRESS | 9510 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
THLE D [ petete THLE [ Change [ Addition
NAME SASSO, MAYRA | NAME
STREET ADDRESS (9510 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-&T-7IF
TILE [ Delete THLE [ Change [ Addition
NAME T TR T T smmeimei e L i - s T e Rl e ~ NAME=— P I L H et et SRR R e s awtie ARG 2 e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delele TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE 3 Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T1-21F
CTIME 3 elele ME (I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. t further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

r Yhsloy  205-342-8§155

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &




