2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000014499

1. Entity Name

SABRINA'S MEDICAL SUPPLIES, INC.

04-20-2005 90321 034 ***150.00

Principat Place of Business

11117 WEST OKEECHOBEE RD.
SUITE 128
HIALEAH GARDESN, FL 33018

Mailing Address

11117 WEST OKEECHOBEE RD.
SUITE 128
HIALEAH GARDESN, FL 33018

50039291

2. Principal Place of Business 3. Mailing Address

B

Suita, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. - 043? 3 >3 3 | Not Applicabie
ap , Country Zp Country 5. Cerlificate of Status Desired O $8.75 Auditionat
4~ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T Name
- CUBA, JUAN A
5433 W 26 AVE. B Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016+

b

City

FL | Zip Code

8. The above named eff_ fity ¢
the obligations of fe

sIGNATURE X

X ﬂs// 4’% 5

Signa:u?b-lmed o print#d name of registered agent &nd tile If applicable.

{NCTE: Registered Agent signatura raguired when retnstanng)

o

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delate TILE [ change ] Addition
NAME CUBA, JUAN A NAME

STREET ADDRESS | 5433 W 26 AVE. STREET ADDRESS

CIrY-§1-2I° HIALEAH, FL 33016 GITY-ST-ZIF

1IMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-5T-2IP

TTLE O pelete TITLE -t - {3 Change —-[=] Addition.
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-7IP CY-ST-7PP

TITLE O pelete TIMLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ip

THLE O Defete TITLE [ Change ] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2F * Co- CITY-ST-ZiP

TIFLE T - - [ pelete TITLE O Change [ Additicn
MAME HAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP o~ CITY-ST-2IP

12, | heraby certity that the information supplied with tHs fil
indicated on this repart or supplemental sep cn is trdg a
of the co:poranon or the receiver of tryg

| olher like empowered,

SIGNATURE: __t~

é; does not qualify for the exermption stated in Section 119.07{3)i), Florida Stalutes. | furiher certify that the information
accurale and that my signature shall have the same legat effect as if made under oath; that | am an efficer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

xﬂ?/a%f  (305)§,92%¢
/ Da/'? ‘Daw'rm?‘me-




