i FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000093324 04-15-2005 90060 021 ***150.00
1. Entity Name
FENIVAFE SCARABINO, CORP.
Principal Place of Business Mailing Address
8475 BIRD ROAD 8475 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
A s X0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
O0-f2ALT78%1lS Not Applicable
Zip Country Ip Country 5. Certificale of Status Desired [ fg;i Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P . o Name . -
SCARABINGRSBHARPS MIT PRODUCTS 2. SER‘.’T"“‘S INC
84S RIRDNFSND- Strest Address (P.Q. Box Numbef is Not Acceptable) ¥
MlAdvbiefoim 385

12605 NW 7 STREET
Oty MTAMT FL | $%%%>

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 Forida. | am tamiliar with, and accept

the obligations of egi red agent , Ssﬁ’ H t:lrn Je .
- ﬁ ﬂ c it o an i
SIGNATURE mx. NReayctered Aot - Hrr.tsrw'umw tﬂ?nc . "71////0 _(’
DATE

Signaturgl typad or printad name of registered agent anc tile if applicable. - (NDTE Hagmvw Agent signature ﬂﬁuwd whaen rainstating)
. B - ~

1 [ - . a
FILE NOWI! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 MayBe * ,
After May 1, 2005 Fee will bo $550.00 - Trust Fund Contribution. .D‘ - -Added to Fees _. . . -
. T

40, CFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Deleta TITLE [ change ] Addition
-NAME SCARABINOG, EDUARDO ’ NAME

STREET ADDRESS | 8475 BIRD ROAD STREET ADDRESS

CTY-ST-21P MIAMI, FL 33155 CITY-ST- 2P

TTLE [ peleta e [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE ’ ) pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cny.sT-7F - Y env-st-z0 T 0 ) - 1
TmE [ Delete TME [ changs [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21 CITY-51-2P

TITLE [ petete TINLE T change  [T] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-Z7Ip : CITY-ST-2P

TIME 3 Dalete TIME [ Change [ Addition
NAME - HAME .

STREET ADDRESS et e T | sTREET ADDRESS .

city-s1-2p E CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg2fitthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ ofthe cgrporallon or the raceiver or trustee empowered to expcule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
" changed, of on an atla 4 é 5

}chmept
SIGNATURE:

~ D




