LR

..~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

05-03-2004 90434 028 ***150.00

DOCUMENT # P03000079936

1. Entity Name

SABANA INSTALLATIONS, INC.

Principal Place of Business Mailing Address

6157 NW 167TH STREET 6157 NW 167TH STREET
UNIT F-25 UNIT F-25

"MIAMI, FL 33015 MIAMI, FL 33015

e 55 o Sorre Cio MR AR

Suite, Apl. #, elc. Suite, Apt. #, atc. 01142004 Chg-P . CR2E034 (10/03)

City & State FEI Number Applied For
eb"a‘a%Dﬂﬂq E mos 20 o 2_.0 , q—) . Not Applicable

Zip Country Zip “Country O $8.75 Aaditional

5. Ceriificate of Status Desired

Fee Required

-6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . B Name -
CORDQOBA, ALVARO DEJESUS
8157 NW 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT F-25

MIAMI, FL 33015

City FL | Zip Code

8. The above named entity suﬁrmls this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of reg1stere8ragent

SIGNATUHFQQmJ‘ (\Md-&&

Signatura. [ypad or pranted name of registerad agent and litla if applicatle. (NOTE: Registered Agent signature requirad when rainstating DATE
. FILE NOWHNI FEE IS $150.00 9. Election Campangn F.\nancmg . $5.00 May Be
After May 1 2004 p” will be $550.00 Trust Fund Contribution. O  Added to Fees

10.7 } OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE, o PSTD - 5 Detete THLE [J Change [ Addition
NAME CORDOBA, ALVARO DEJESUS NAME

STREET AnDAEss -3214 NW 102ND .TERR, APT 204 STREET ADDRESS

CITY-§ N CORAL GABLES FL 33065 GITY-ST-21P

TITE - Bt [ pelete TIILE [ change [ Addition
NAME p NAME

STREET ADDRESS ' STREEF ADDRESS

CITY-§T-2iP . CITY-57-71P

TITLE O Delete TLE [3 Change [ Addticn
HAME ) NAME '

STREETADDRESS [~ ~ o oo - ‘N STREETADDRESS |~ -~ '~ I s
CrY-ST-21P CITY-ST-ZIP

TILE O Datete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2F

TITLE O Detete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY- §1-21P CITY-5T-2IP

TILE 3 pelete TITLE [ change [ Additien
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)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier B07, Florida Stalutes; and that my name appears in Block 19 or Biock 11 if
changed. of on an attachmgnt with an acdress, with all 7 like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH (HRECTOR Dale Daytime Phone #




