2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED —

DOCUMENT # P01000108598

1. Entity Name

SARABAY INVESTMENT & TRADE, INC.

/

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

11516 N.W. 48TH CCURT

11516 N.W. 49TH COURT

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 _
Suite, Apt #, ele. Suite, Apt. #, elc S 15t MOCRE CR2E034 (10‘:04)
Clty & State City & State — | 4 FEINGmber — — | [AppliedFor
65-1153869 Not Applicable
ap Country ap Country 8. Certificate of Status Desired [ $8 75 additional
Fee Flequ:red
6. Name and Address of Current Registerad Agent T 7. Name and A?d?e?s of Newr ﬂaglsiered Agent S
Name T - T
TOMINELL!L, JOHN S

11516 N.W. 49TH COURT
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acc'eptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralute, typed o printed name of egisteted agonl and e 1t apphoable

" HOTE Hegvstersd Agent signature requmed whan ralrsua:an)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be 865000
Make Check Payable to Florida Department of State

$5.00 may Be
[0 AddedtoFees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11

WILE P [ Detete e O Cnange |:| Addiion
MAME JOHN, TOMINELLI NAME BBDQQEI EE’BS

STRECT ADDRESS (11516 NW 49TH COURT SIRLET ADDRESS 0 ;&-3 ¥y SQUH‘DDQ i o 0o
oiY-ST-2P CORAL SPRINGS FL_ 33076 SITY-3Y-2P ~ "

WILE [ pelete nig [ Change [ Addition
NAME NAME

STREET ATIDRESS SIREET ADDRESS

CIFY-ST-2IP Ity -S1- 29

e [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY.ST-2P

i T Delete 1L [ change [ Addition
NAME NAME

SERFET ADDRFSS STRET ADDRESS

CINY-§1-2IF CHFY-S1-21P

fITLE O Delete 1HTef Clchange [ Addition
NAME HAME

SIPECT ADDRLES STREET ADDRESS

Clty-Si-2IP CITY - §T-2IP

TILE O Delete nnf JcChange ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITy. §T-2IF CITY ST 2IP

12. | hereby certify that the infarmation supplied
indicated an this report or syrplementa
of the carparation or the rg stee &mpg ered 1o exeguts,
changed, of on an atiac : B empowerad.

gport is e and accurate and that my signatug
is report as reg

s filing does not quahfy for tha exemptlo 0 stated in Section 119, 07(3)(1) Florida Statutes | further cerufy that the information

Il have the same legal effect as if made under gath; that | am an officer or director
y Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

P53 P 365

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

~ Oaytrme Phone ¥




