2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (Al

R)

BOCUMENT # P03000033150

1. Entity Mame
SABANAZO J.R.M. ENTERPRISES, INC.

Principat Place of Business

1970 SW 1287H CT.
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

1970 SW 128TH CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90040 030 ***150.00

50016071

VN ENm

|

lll

e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2327534 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggesq Addional
€. Name and Address of Current Registered Agent 7. Name and Addregs of Noew Registered Agont

——— __Name R

':IQ_(T)(?E%\,I F:IZGBC-)I-EE'C:‘-}-O Streset Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33175

City FL. Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad or printad name of 1egisterad ageni and Ltle  apphcable

{NOTE. Registered Agant signature roqruared when rainslatng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

A i
OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS [ Delete I TiLE [ change [ Addition
HAME FLORES, RIGOBERTO NAME
STREEF ADCRESS | 1970 SW 128TH CT. STREET ADDRESS
CIvY-ST-2IP MIAMI! FL 33175 CITY-ST- 2P
TITLE 7 belete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-op CITY-S1-2IP
me 3 Detate TITLE Ochange [ Addition
e - _ ’ HAME -
STREET AGDRESS - STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TITLE [ Delate e [ Change ] Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-77
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S5T-21P
TLE [ Delete me [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP OITY-§7-2P

indicated on this report or supplemental report is true an

SIGNATURE: /

12. | hereby certify that the iniormation supplied with this filin g does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director.-

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5 IF 5y
Dala i Daytrme Phone 4
PV T VX e




