2004 FOR PROFIT CORPORATION

ANMNUAL REPORT {AR)

FILED

DOCUMENT # P02000075665

Mar 11, 2004 08:00 AM

1. Entity Neme

SAB PROPERTIES INC.

Secretary of State

Principal Flace of Business

4746 PEBBLE BAY CIRCLE
VERQ BEACH FL 32963

Mailing Address

4746 PEBBLE BAY CIRCLE
VERQ BEACH FL 32863

2. Principal Place of Business 3. Mailing Address

T

NN

[

Suite. Apt. #, gte. Sutte, Apt #, etc.

MOCORE CR2EQ34 {11/03} -

City & State City & State 4. FEI Numbar Apptied For
52-2366089 Not Applicable
Zp Country Zp Country . o $8.75 Additionas

. i -
5. Certificate of Status Desired | Fee Recuired

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent -
MName S T

SEGAL, BARRY G _

2801 OCEAN DRIVE Street Addrass (PO, Box Numnber is Nol Accepiabie)

SUITE 204 ——
VERQ BEACH FL 328563

Cay

FL ‘ Zip Code

B. The above named entity submits his statement for the purpose of changing sts regrstered office or registerad agent, o bath, in e State of Flansda. | am famiiar with, and accegt
the chligations of regsiered agent.

SIGNATURE

Signature, typed o pread name of registered agens and titks f applcatle. [WNOTE, Rugstared Agen signature requiredt when reiqstating) DATE

FILE NOW1H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added fo Fees

#. Election Campalgr Financing
Trust Fund Centribution.

10, CFFCERS AND DIRECTORS . 1. ADDITIONS/ CHANGES TO OFFICERS aND D§HECTORS N1

TITLE BD 1 Daiete TRE [} change {3 Addition
NAME BELL, SCOTT A HAME = —

STREET A0DRESS | 4746 PEBBLE BAY CIRCLE STREET ADGRESS ;HDE%UBEUEJ%%?EHG 4 150,00
crv-s17P | VEROQ BEACH FL 32963 CTY-ST- 2P £3/11./04-B00 .

mE sTD F puate ¢S [ change  [] Addition
HAME BEEL, DEBORAH NAME

SIREET AODRESS ;4746 PEBBLE BAY GIRCLE STHEET ADDHESS

ony-5-2F (VERO BEACH FL 32963 CrFe-§T- 2P

TITE 3 selate ’ L O Change [ Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

oY -ST-7P aITY-55- 2P

TILE 3 Detete THLE ] Change {3 Addition
Nt NAME

STREET ADORESS STHEET ADDRESS

GEEY-ST- 2P ATy -5T-20

HE 7 peiee THLE [J Change L3 Addition
NAME, NAME

STRECT ADDAESS STRECT ADDRESS

CIY-ST- 2P CY-ST-2F

TRE 1 pelete TTE DIchange [ Addition
HAML HAME

STREET ADDAESS STREET ADDACSS

CITY.ST- 2P CIfY-ST-2P

12. § hereby certify that the information supghied with this fiktng does not quatfy for the exemption stated in Section 1 S‘Q.G_?-'(E}fi}? Floridz Statutes. | further curtify that tre information
indicated on {hss report oF suppieme report is true and accurate and that my signature shall have the same legal effect as  made under oath, that { am an officer or direstor
of ihe corparaton or the receyver or el exscute thig report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi her ke empowered.
SIGNATURE: Scott Bsve 3/5 /o4

SIGNATURE ANG TYPED OR PRINTED NAME OF SiGHING OFFICER Of DIRECTCR

A AR 2T

Daybme Phone #




