FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000064833
1. Entity Name 03-05-2004 90009 026 150.00
SABAL SUNDANCE HOLDINGS, INC.
Principal Place of Busingss Malling Address AIVIUURY
3971 S.W. BTH STREET 3971 S.W. BTH STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
3971 SW 8 St 3971 5w 8 S5t
Suxte. Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
Suite 205 Snite 205
City & State City & State 4. FEI Number Applied For
" . . . 56-2
Miami, FL 33134 Miami, FL 33134 366514 Not Appiicable
I Country Zip Country i ; $8.75 Additional
3Zf§01 34 33134 5. Certificate of Status Desired ] Fee Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
RO P LR s P B L e . ,L\Iame.. .
= T = - B T — i s S ERERES ) TR
GONZALEZ, NITZA , )
3971 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
»
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registereg agent, or both, In the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
- = Signatura, typed or printed name of regislered agent and tifle if applicable. (NOTE: Registorea Agant signalura required wh‘un rginstating) \ 3 DATE
o FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing O $5.00 May Be '
"'Iﬂsr May 1, 2004 Fee will be $550.00 Trust Fund Contributior. . Added to Fegs
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 |
LE ©C {1 neicte TITLE PTD [J Changz 5.3 Addition
NAME NAME Jorge A. Larrieu
STREET ADDRESS STREET ADORESS 3971.8W 205
CITY-5T-ZP CITY-5T-2P Miami, FE §513ﬁ
TITLE T Dotete TME vsDh . [ Change 357 Addition
NAME NAME Manuel A. Larrieun
STREET ADDRESS STREET ADDRESS 3971 sSw 8 s5t., H#205
CiTY-S1-7IP CITY-ST-ZIP Miami, FL 33134
TITLE 1 Detete TITLE AS [ Change  XIXI Addition
NAME NAME Nitza Gonzalez
STREET ADDRESS STREET ADDRESS 3971 .5W #2005
GITY-51-2P CIty-§T-zIP Miami, Fg §5 134
TRLE [ petete TITLE [J Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP : P
mE - oo : ~ o Ooowe me ) ‘ <. [change [ Addition: |
NAME T o o R NAME
STREET ADDRESS | - O - * STREET ADDRESS oo
CIY-51-2IP : ' ’ - f cnv-si-zp
12. l-hereby certify that the information supplied with this fiing does not qualify for thé exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the Information
indicated on this repert or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rffaiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or o an attachihenyfwitn an address, with.all othepike empowerad.
u . i - -
S|GNATURE:j el A, larrieu, V 02/24/2004 305-444-6716

SIGNATURE AND npm\qnmﬁy«ms Wﬂ OR DIRECTOR Cate Daytime Phone #
~—




