2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

D MENT # P04000077521
DOCUM Secretary of State
SINBAD GLUE CORP. 05-05-2005 90108 001 ***158.75
Principal Place of Business Mailing Address
LA HE Y B 0
Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (106/04)
PN et W
City & State City & State 2. FEI Number _m%ﬂ Appliad For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA(%F.lFsE-ﬁ:l gT/ETwlA Street Address {P.C. Box Number is Not Acceptable)
PALMETTO FL 34221
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
ihe obligations of registered agent.

SIGNATURE

Sgnature, typad or prnted name of registered agent and ntla It apphcatle (NOTE Registered Agent signaiure requied when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ¥
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE {Jchange [ Addition
KAME MAFFEQ, CYNTHIA NAME

SIREET ADDRESS (806 15TH AVE W STREET ADDRESS

CITy-SI-21p PALMETTO FL 34221 CITY-ST-ZP

TE [ petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TILE 1 Delate TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | ’ STRLET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete FITLE [ Change  [(] Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-S1-2IP CliY-sT-7p

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P . ony-s1-ap

TILE [ petete TIE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, wij all other likepmpowered.

SIGNATURE: M&a 5/’/ 195

SIGHATURE AND TYPED OR FRINTED m\)ﬁsﬁr SIGNING OFFICER OR DIRECTOR Jata Dayime Phone ¥




