2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000026090 gILED
1. Entity Name 2, L‘_\
SABREEN, INC. o8 23 RvA
05 b
L poer 1A .
Principal Place of Business Mailing Address S“a;\:,'!\‘-'— \ ;;(D%EE' T\.QR\U
1412 ALABAMA ST. 1412 ALABAMA ST. TALLANRS:
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T Rnhoeta SAAM 1) quns

S s C A TR T

Suite. Apt. #, et Suite, Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57-1153954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fg'ggq l.;?edci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AWWAD, TRACY
4026 TRALEE RD. Street Address (P.O. Box Number [s Not Accepiable)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signarure, typed or printed name of registerad agent and Lile If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME PD 1 Detete TITLE v [ Change Addition
NAME AWWAD, TRACY NAME HANAN ABDEL KHALEQD
STREET ADDRESS | 4026 TRALEE RD. SRUTADDRESS | 5443 BURRIS COURT
un-st-2p | TALLAHASSEE, FL 32309 o-s-2P | pATLLAHASSEE. FL___32317
TIHE 1 nelete TILE R TR LW I L= U hee b LGk ~ \ddition
0 L L W e Do s e
NAME NAME s !_ff_:j,v'?i_lgt"“l_l ﬂjf&__l S =y
STREET ADDRESS STREET ADDRESS w o [eLE R
CITY-ST-2P CIY-ST-2P
TINE [ Delete TIMLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-§T-21P
MLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CiTY-5T-2IP
TILE 1 Delgte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-5T-2IP
TIiLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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. t further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wwpowmed,
/'—-——_ -
SIGNATURE: __/ -~ TRACY N. AWWAD 5;4/15 §0-5/04/35 3

SHSNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #




