FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135608 03-12-2004 90023 042 ***150.00

1. Entity Name
ALEX SABRE ENTERPRISES, INC.

Principal Place of Business Mailing Address

7679 SAINT ANDREWS CIRCLE 7879 SAINT ANDREWS CIRCLE 24 01 9 8 5 3

ORLANDO, FL 32835 ORLANDO, FL 32835

T v AT ORI
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

o727 ,/4"06 / Not Applicanle

dp Country ap Couniry 5. Certificate of Status Deswed | feae'gesq af:éﬂona'
T 5. Name and Address of 0urrent Reg|s1ered A_gent i T 7. Name and Add;e;; of New Registered Agent =
Name
SIMAOQ, ALEX
7879 SAINT ANDREWS CIRCLE Street Address (P.0. Box Number Is Not Acceptable)
ORLANDO, FL 32835
City FL | 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 abligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of registerad agent anct title if applicabls. (NOTE: Registerad Agent signature required when rainstating] DATE
FILE NOW!H! FEE IS $150.00 9. Election Campa]gn F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centripution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Ghange (] Addition
NAME SIMAQ, ALEX NAME
STREET ADDRESS | 7879 SAINT ANDREWS CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE [ Delgte TITLE K [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-8T-7IP . CImY-§T-21P
TTLE o - T ) o - - VVDEE:[QIB TITLE - . I - - AD ChAftge'_';D'MdiliUn .
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy -87-2IP CITY-ST-2P
TITE [ Detele TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
HAME . NAME
GTREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2I17

12. | hereby certify that the information supplied with this fm does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustae empowered ta execute this repo required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an anachme%dd ass, with allye empowered. 2
20
SIGNATURE: / /:D 3 / 2 f

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING 0\Flf£ﬂ Gf DIRECTOR Dawa T Daytima Phone #

1
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Accountants, Consultants and Tax Professicnals 4({)0 ?)OOO /3 S@Q?

£, March 8, 2004

Uniform Business Report

t Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

RE: Alex Sabre Enterprises, Inc.

&:{ Dear Sir o or Madam

s i _— e

Enclosed please find the 2004 For Profit Corporation Uniform Business Report for the above
taxpayer along with check #583 in the amount of $150.00. Please process this documentation at
your earliest convenience and send notification to the taxpayer at the address on record. Should
you have any questions, pilease feel free to contact me directly at (407) 228-4443,

L Sincerely,
TR ) ' ik
i AR TN -
REEV RPN s ST
[ Patrick M. Burns \GPA
4‘;'4;*4
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.
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1516 E. Hillcrest Street
Stiite'307
Orlando, ‘lF-IGrida, 32803

(407) 228-4443 Tel
(407) 228-4503 Fax

On the Internet:
www.pmbcpa.com
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