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

DOCUMENT # P01000099421 ecretary of State

- Bty flame 04-20-2004 90203 038 ***158 75
SINBAD GLUE, INC. '

Principal Place of Business Mailing Rddres
PQ BOX 1688 P.O. BOX'¥83 : . o
PALMETTO FL 34220-1688 ELLENT! L 34222-0753 L

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State it tate 4. FE! Number Appiied For
Wf HZ F/&Xﬁ4 65-1155216 Net Applicable
Zp Country Z% Mﬁ l gﬁ 5. Certificate of Status Desired m\ ?g‘gg;";?g‘;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - At - - R . R Name & - .- - A = . p—
CRUZ, ANTONE JR. - ‘AdCVMH‘ g K=
806 15TH AVENUE W. ree geplmber 5 Not Accepiatjel

PALMETTO FL 34221

Y b EEY

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent or oth, in the Stase of Florida. | am familiar with, and accept

the obl:_ganons oﬁ:«?agem
SIGNATURE ond &HA) Af y/ /ﬂy
VAT

Sigraturs, typed or prnied name of reﬁd agﬁn'dftle il apphcable, {NOTE: Regsiered Agent signature regured when renstating)

: " ‘
F!LE VlNOW 9. Election Campaign Financing n $5.00 May Be
Trust Fund Contribution. Added to Fees
ake Check Payable to; Flond _dDepanment,ofASlate E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P B oetete TME [ Change [ Addition
HNAME CRUZ, ANTONE JR. NAME
STREET ADERESS 1806 15TH AVENUE W. STREET ADDRESS
CiTY-ST-2IP PALMETTO FL 34221 CTY-ST-20P
TITLE \ 7 Delets TINE [ Change [ Addition
HAME CRUZ, CYNTHIA M NAME
STREET ADERESS | 806 15TH AVENUE W. ¥ omer ADDRESS
GITY-ST-2P PALMETTO FL 34221 CITY-5T-2P
CTRE .. o o~ Oopetee .. Q_mme._ . = e wum w. o[ Change . -7 Addition
RAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20
TITLE (3 Delete TLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE 1 Delete TIMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-831-21P CITY -S1-2P
TILE - Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE:

Daytime Phone #




