T | FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000028622 S 05-04-2004 90185 019 ***150.00

1. Entity Name

AEROSABB, INC.

'_Pnncipal Place of Business ‘ Mailing Address 1 q U Z U q d 1

16535 (R 448 . - 16535 CR 448
MOUNT DORA, FL 32757 _ - MOUNT DORA, FL 32757

i 1. #, etc. ite, Apl. ¥, et 7
Suile. Apt. # eic Suie. Apl. #, etc 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
CELLLADOD L 59-3712986 Not Applicabie
Zip Country Zip Zountry i . $8.75 Additional
. Certificate of Status Desired y
.j;z77£_ﬂ 7 #'5 5. Certifical atus Desir (] Fee Roguired
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
SAAB, DEMETRIC i,
16535 CR 448 Street Address (P.0. Box Number is Nol Acceptable)
MOUNT DORA, FL 32757
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 agent.
SIGNATURE
Sigrrature, typed or printed name of registered agent and litle it app\i_cah\e. {MNOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campeﬂgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Adeition
NAME SAAB, DEMETRIO NAME
STREET ADORESS | 16535 CR 448 STREET ADDRESS
£ITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
YITLE O] Delete TTLE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE {1 Deiete TIMLE [] Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
e {7 P 78"

7 WSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daylime Phona # _‘ _l

| —




