FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000066252

1. Entity Name

SINBAD HOLDINGS, INC.

05-03-2004 90735 002 ***150.00

Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s T s QR R R
8434 € Las Olas Blivd 434 € [as Olas Rlvd
g‘e‘é‘é” ‘ﬁ) %‘_‘i__’g * ‘é 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Laudeydale ,FlFort. Lauderda \e; Fl| 651132057 Not Applicabis
Zip Country Zip Country " i $B_75 Additional
N il (¥} 1 D "
3330 l u S g 3330 l u Sg 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . .
JOHNSON, SEAN A , ‘rgp&ng\&m}_ Nf})UKIJ)\
9 SW 13TH STREET traet 55 (P.O. Box ber s Not Acceptable ]
FORT LAUDERDALE, FL 33316 ¥e! sSrerioan S ) Ste.C
City Zip Codh
Holvuwond FL [2%8%0)

8. The above named entity submits this statement for the purpose of changing its registered office or leg‘stered agent, o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. Lt ” : : . ,
Signature, typed or prinied name of registered agent and litks it a,ppllca_tzle. . (‘NO‘TE; Fleglsteief! ﬂgmlsignglu[ﬁlemimdmgq ra.ms.t’a!lr:\g) T . : + DATE: Co . 73 .‘;r

R S R L I EEENE TN Ce 4 e

’ " FILE NOWI! FEE IS $150.00 9. Flection Campa!gn F.manpq]g.‘: :‘ $5.00 May Be - S e emi o e e f
. “After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . . " O Added to Fees .
10. . OFFICERS AND DIRECTORS ., 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TR — - Dloam. e ... DAChihge £ Addton
HAME MULLEN, GREG NAME .

STREET ADORESS | & SW 13TH STREET sreeraooress [QUQY £ LS Olos Bivad ) Ste. B

GTY-sT-2¢ | FORT LAUDERDALE, FL 33316 or-st2e |E4] Loudert L O\

MLE 1 Delete TITLE [ Change (3 Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-21P

TITLE . O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CIFY-ST-2P CITY-ST-2IP

TILE [ Delete TiILE ’ [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-210

TILE ’ O pelets e [(JChange  [J Addition
NAME NAME

STREET ADDRESS o, STREET ADDRESS

CI-sT-2P ‘ CITY-ST-21P

e - e . - - Oogee ~~ e -~ o . .. .[1Change_ [J'Addition
i - e . e o e v B N SO

STREET ADDRESS | - N i ¢ ] STREET ADDRESS . !
GITY-§T-2F o NL o oo oz lerestnet | L o L :

‘|- 121 hereby certify that the infor
indicated on this report or su
.. of the corporation or the raceivt
changed, or on an attachment

dithat my signature shall have the samé |égal effect as if made under oath; that I-aman officer or director .
bpart as requirad by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

aalpt 95 L a2y

Daytime Phone #

ify for.the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




