2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGHMENT # POD000046306 Feb 19, 2004 08:00 AM
1, Entity Name Secretary of State
SABANILLA CORPORATION
Principal Piace of Business Mailing Address B
898 NW 27T+ AVE ) 93 NW 27TH AVE
MIAMI FL 33125 MiaMI FL 33125
S DR
Suite. Apt. # etg. - Sutte. Apt #, etc . MOORE CR2ED34 (11/03)
City & State ] City & State 4. FEI Number Appled For
. 65-1005290 Nat Applcatle
2 Couniry Zp Country 5. Certiicate of Stalus Desired O ?eaegfq lﬁ:g’é’i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%Rﬁ{,%' %‘-}-‘EYA%YES Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33126 —
Cuy FL '2'|p b;)de -

8. The abave named entity subrmits this statemnent for the purpase of changing its registered office or regnstered agent, or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE ..
Signature. typed of printed name of registered agent and itle ¢ apphcable {NOTE Regmislered Agent signatwe requred whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
N 9. Elect aign Fi
After May 1, 2004 Fee will be $550.00 . Tri:tlzzrijaggmlr?;uﬁ::n o | ffdgomhli?e? °
Make Check Payable to Fiorida Department of State '
10. ' OFFICERS AND DIRECTCOHS N KB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TITE PDTS ’ 3 Delete TITLE [ Change 3 AddHian
HAME GARCIA, MILEYDYS NAME UBGDBGQSEQHB
STREET ADDRESS | 760 NW 40TH AVE STREET ADORESS BE!iS#B‘%—BGBGS—ﬁ 11 150,00
CiTY -ST-21P MIAMI FL 33126 B Ty . ST- 2P . _ -
THLE ] petete HILE I Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZP CY-ST-ZIP
TLE [ Delete TIME O cnange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
TF-5T- 7P CITY-ST- ZF )
TIRE [J Datete TITLE [Jcorange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy TP CITY-§T-21P ) i
TILE 7 Deiete TE [ Change L] Additicn
RAME NAME
STREEY ADDRESS STREE] ADDRESS
arTy-51-ap _ UTY-51-2P ‘ -
TITLE [T elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-§7- 2P _

12. | hereby cerh{z that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or truslee empawered ko execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attgchment with an address, with ali other like empowered.

-

SIGNATUR W g/_faﬁ{w/‘/[ (56&/} b4e{-2708

SidNATWHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




