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FILED
Jan 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P03000022232

1. Entity Name

SAHAB-CAPE, INC.

01-12-2004 90008 030 ***150.00

Principal Place of Business

610 EAST MAIN STREET
LEESBURG, FL 34788 US

Mailing Address

610 EAST MAIN STREET
LEESBURG, FL 34788 US

43000317

Fa

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36—-4524264 Nat Applicable
Zip Country Zip Country o ) $8.75 additional
) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
SAHAB, SAMI J
510 EAST MAIN STREET Street Address {P.Q. Box Number is Not Acceptable)
LEESBURG, FL. 34788 7
City FL I Zip Code

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

the obligations of registered agent.

e, &

SIGNATURE Ny S

N Tﬁwn\\ g\_\‘\ 9

(NOTE: Registared Agent signatura required whan rainstating) DATE

Signatura, typad of printea name of rauislare’d agent and tHis if applicatla.

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE VP ] Change jgl Addition
NAME SAHAB, SAMI J NAME N TR s

. atalie"Sahab Watkins

STREET ADDRESS | 33645 TARLTON DRIVE STREET ADDRESS 4151 P
ar-st-zp | LEESBURG, FL 34788 CITY-5T-2P Eees%uréfl ‘F'f Al 1§4798
e [ Detste TITLE i O ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-7IP CITY-S$T-7P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete THLE B {J Change ] Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS 3:; 'f"-
rY-51-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2F
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) =
GITY-ST-7IP CITY-5T-7IP ,,-

12, | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information
bt

indicated on

is report 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 diractor

of the corporation or the receiver or irustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an al mant with an address, with all other like erpowerad.

SIGNATURE:

S \o\ra\\ SC-__ Sami Josevh Sahab, Pres. 1-7-04

(352) 326

IGNATURE .I‘N_y\‘PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




