2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P93000070263 ecretary of State
1. Entity Name 04-14-2004 90047 045 ***150.00
SABRINA REALTY, INC,
Principal Place of Business Mailing Address
2880 W. QAKLAND PK. BLVD, P.0 BOX 100068 Tt
SUITE 222 FT. LAUDERDALE FL 33310
G(S)RT LAUDERDALE FL 33311 us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0439786 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desied ~ [] 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .= - Fo—

E?;IIAI‘QR\BSI BNgrERLEéT Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ! arn familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Signature. typed or prinied name of regrstered agent and fitke If applicable. {NOTE: Registerga Agenl signature requirsd when reinstating) DATE
9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contribution. 1l Added to Fees
10. dFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
me D £ Delete I THILE [ Change [ Addition
NAME EDWARDS, NCEL A NAME
STAEET ADDRESS | 1131 Nw 18 STREET STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-2IP
TIMLE D O Detate TIILE {1 Change [ Addition
HAME EDWARDS, CARQLYN S NAME
STREET ADDRESS | 1131 NW 18 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TITLE . 3 Detete TLE [ Change D Addition
NAME - ==~ C i — - [, - - n — ool AN s T T et e .- A e eI - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE [ Delate TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21IP CITY-ST-2IP
THLE [ Delete TLE dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-2P CITY-ST-2IP
TMLE (3 cetgte TLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true an accurale and thal my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerga-p exa hisre on as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment withLan_address,
SIGNATURE: “ ;f/ /ﬂ%‘ Y L% 4494




