T
FILE NOW: FILING FEE AFTER MAY 113 $225.00

T PROFIY f;;_i;’i;—“’“ e FLORDA D PARIMENT OF STATE
- A% .
CORPORATION & Sancha B NMorhar

ANNUAL REPORT

| DOCUMENT # P94000049455 (6)

1. Corporation Name

SABRINI ONE ENTERPRISES, INC.
3. Date mearporated o Qualiied | 3a. Date of Last Fleport

06/27/1994 02/17/1995

2. Princpal Place of Business 2a. Mai m/jl\_d’i ) A, FE Namber Applied For

27] . 26‘l . o 65‘%01989 ] Not A;]pllcab?lgi

~CREAT

Sooreary of State
DIVISION OF CORPORATIONS

L

Mail ngy Ackmess

5970 SOUTHWEST 18 STREET 5970 SOUTHWEST 18 STREET
BOCA RATON FL 334313 BOCA RATON FL 33433

Principal Place of Basness

I Suite to#, efs Sute, Apl # . ]

| Suite, At ¥, et L Sute, Apt. #, el 5. Cerifcate of Sttus Desired 0 $8.75 Addtional
22] - ‘ A — 27y . o I Fee Required
| City & Sae | Gy & State 6. Flection Gampaign Financng $5.00 May Bo
_2.3_1_,.7,,4“. ——pe . e 25], o e Trusl F_}Iljd Cantributon g Added to Fees

Z\p __Vi(?tmn‘.r; B | Fgs)
24] 2] 2]

9. Name and Address of Curreni Registered Agent _

.or;\é-r;:two"n has kability fuzrlnlangihle {ax undar s 199.032,
Florida Stututos [ ves ch-
10. Name and Address of New Reglstered Agent

81| Nane -
"PATEL PRAMeDRA ™
PETEL, PRAMODRAY M 82| Steet AEdress PO, By Namber s Mot Acrepag z
$970 SW 18TH STREET |l &970 < W _1e™ ST REET
BOCA RATON FL 33433 83
F‘i  Bocn RATONS TR |

BT B AT BT 1E08 Flonan Sialtes, the atove named corparalion sabmits His statement for the parpose of changing its ragistered office
State of Frorida. Such change was asthorized by the carporation’s board of directors | herey accept the appaintment as registered agent. | amn
hqtiogs of, Section 607 0005, Fuorida Startes

[11. Pursuant 1o the provisions of Sec

siGNATURE R pPRTIC RAmeYaidy M 3 lfqé
Srarar P A AT Yol e TRl T A st e I whes remnt g ) DaTE &

12, 4 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10O CFFICERS AND DIBECTORS IN 12 g
e P i (Y b 1 12 T (R S S - [T change L Addilion @
NarE PATEL, PRAMODRAY M 15 NAkE 3
switrpooness | 5970 SOUTHWEST 18 STREET 13 STREFT AHIRESS bt
LTy -51-2F BOCARATONFL33433 ] N T
iy AL [ Cnange [ Additen |
NaME 2K
STREFT ADCRFSS 2ASIREE T ATDAERS

| Cinx-sI-2iF . o ~ . Yoaonesear . . 1
TLF [T DELETE 3 1TILE [ Crange  [] Addition
HAME A2 hamn
STREE T RCORESS T GISEET ADIH: G

| DY ST-2F _. . . I LNl el ——
TILE Tt FRRIINS ] Chawge  [] Adetion
RNAME 470
STREET ADDRESS ABSIRIFT AL

| C-si-a L o T Y02 L4 L5 L R ——
1'LE [ [y DECETE 5 1INLF [} Chenge 3 Addetion
PR 2 Habtt
SIRLET ADDHESS £ A5THIET DTS
LAY - §1-7iF . e i | 540y s1-07 . -
TILE [ DEET: B TLE [ Crange  [] Additon
HAME 62 NSME
STHEEL ALRESS 63 STREET AL SN

| CAr-sr-z I B 2.2 (LA LSS S — e
14, | da hereby cortfy that the informat o 2 th thos filng s volartanly funi os not qually for he exernption iin Section 119.07(31(<), Flonda Statutes. | furlher

certify that the infarmation indicated on tln-s ann:iy, repod or supolemental an
oaln; that | am an officer or director ghtr poralicon o i
appoars in Black 12 o Block 13 1 oh g allacnment

i T -tﬁﬂ DYRA ! -
SIGNATURE: } _ prec IR A 2Tl

'ATURE AND TYPED 03 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

muE repor is tae ancd ascarate and that my signature shal have the same legal effect as if made under
stee enpowened to exectte this report as regurer by Chapter 807, Flonda Statutes; and that my name




