2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000059507

1. Entity Namea

SABATO REAL ESTATE, INC.

Principai Piace of Business T . Miiling hddress
7040 PORTMARNOCK PLACE 7040 PORTMARNOCK PLACE'
BRADENTON FL 34202 ~ R

BRADENTON FL 34202

2. Principal Piace of Business ~ 3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

T

Suite, Apt. #, etc = - ’ Suite, Apt # ate 1st MOORE CR2EQ34 (10/04)
City & State o= - City & State 4. FEl Number Applied For
) . 59-3726091 Mot Applcable
Zip Country Zip Ceuntry 5. Certificats of Stawus Desired O $8.75 Addionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== . -1 Name o

SABATO, PHILIP F
7040 PORTMARNOCK PLACE
BRADENTON FL 34202

Strect Address (P.O, Box Number is Not Acceptable)

City )

FL Zip Code

8. The above named entity Submits this statement for the purpose of changirg its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept

the cbligations of registerad agent, -

INOYE Fagrstorsd Agar! signats wauied whan winetaimg) DnTE

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. - VFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we o PS - ' ' © Ooelee” Qe [l change [ Addition
NAME SABATO, PHILIP F NEE

SIRFET ADDRESS ) 7040 PORTMARNOCK PLACE SIREEI ADDRESS

CITY-ST-21P BRADENTON FL 34202 CiTY-81- 2P

HILE o [T Delete e {TJchange [ Aduftion
NAM NN

STATET ADDRESS 3IRLET ADDRESS

CITY-ST- 717 CTY-ST- 7P

TiLE Tl Delete niE [ change [ AddRtion
NAML NAME

STRERT ADDATSS SIRFET ADDRESS UOODDN=40505

ciy-st.2Ip h - Ty §T- 2 0472805801 86-007 150,08

T o T Delete TE ) ’ [Jchange  [] Addition
NAME NARIE

STREET ADDRESS SIREET ADDRESS

Cliy-ST-2Ip Criv-ST- 2P

THILE ) ' B ’ [T relete il [Jchange [ Additicn
NAMC HAKIT

STREET ADORESS SIRFET ACDRESS

Ty ST- 2P i7Y-ST-ZP

ALE - {3 Delete e N Jchange [ Addition
NAME NAME

STREFT ADDRESS SIREE ADDRESS

CIFY- ST-7IP [cm-srzw

12. | hereby certify thatthe” ioFmation suppliod with this fiing does nat quUality for the exempiion stated in Section 133.07[3XD, Fotida Statutes. | further certify that thie information”
indicated on this repori 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 director
of the corporation or e receiver or frustee empowered to exacute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or an an attachment with 7(1;'655, with all pther like empowersd.
SIGNATURE: % £ f g@é&#

P4/- 273~ (755

SIGRATURE AN YPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

g

Daytime Prorg #




