2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR)

Feb 13,2004 08:00 AM
DOCUMENT # Pe4000049455 Secretary of State
1. Entdy Mame - y
SABRIN! ONE ENTERPRISES, INC.
Princinat Ptace of Business Maiting Address
5870 SOUTHWEST 18 STREET E870 SOUTHWEST 18 STREET
BOCA RATON FL 33433 - A0CA RATON FL 33433
Suile, Apt #, ste Suite, Apt #. etc MOORE CROEC3A (1 1!03}
City & Buate Tity & iate 14 FEI Rumber T T Tapoied For
. 65-0501989 .. Not Appiicable
e Country op Country 5. Certibcate of Status Desirad & $6.75 Additional
. X ~ Fee Required _
6. Mame and Address of Current Registered Agant 7. Hame and Address of New Registered Agent
hame
PATEL, PRAMODRAY M -
5970 SW 18TH STREET Sireet Address (P.0. Box Mumber i5 Not Acceptiiflfe)
BOCA RATON FL 33433 B — =
Ciy - . FL ! Zip Code
8. Tre above named enl 15 this statement for the purpose of changing its registered office or registered agent, of bolh, in the Siate of Florida. | am farshar with, anrdiaccepl
the cbhgations of ragi gent
~l-c
SIGNATURE 2 » 2-1-ett ]
prrited name of registarad 2gent end bife ¥ apstoable u.uo'ta Regulared Agen! spnaiie regured who censiabod) . P CATE 7 -
1t '
AﬂF"EfaN?Vgééi iEE !_s“ ij 5?523 00 9. Election Gampaigri Financing $5.00 wmay Be
erleay 1, =e Wil be - Trust Fund Contribution. [ Added i Fees
Make Check Peyable fo Florida Department of State o . ) o
1D ' CFFICERS AND DIRECTORS .y 1. T ADDUIONS {CHANGES TO OFFICERS AND DIRECIONS Wl 11
TITLE p 1 patete TILE [ Cnange [73 Additon
HAME PATEL, PRAMODRAY M HANE s nS 2d -
STREET ADGRESS | 5870 SOUTHWEST 18 STREET SIRFET ADDRESS A g’gé% __g%&u;ﬁ__ s : i'.:";ﬂ 2 =
arv-stzp IBOCA RATON FL 33433 L I LR T SRR A A
e T Dovete Mt [ change [ Addiven
oML NARE
STREET ADDRESS STREET ADDRESS
iy - 57-2F ity -67-2F o o . L
TME : 1 Desete TTLE I Change [ Addition
HAME HAME
SIRCET ADDRESS STRZET ADDRESS
£aTY-ST-20P . - ¢ITy -5T- 2P o o . _ o
TLE 1 detate THTLE Tichange [ Additon
MaME NAME
SIRCET ADDRESS STREET ADDRESS
cHre-ST- 219 . LR o o L
TTLE 7 Detee it T Changs 13 Additien
HANE NAME
SIREET ABDRESS STREET ADDRESS
CITY-S1- 21 . CiTY-S1-1tp B ) . .
TiLE ] Gefete TLE 1 Change [ Addition
HAKSE MAME
STREFY ADDRESS STREET ADDRESS
CITY-8T- 7P _ § oveseoe L

12. | hareby osrtify that the information supplied with this filfing does not guality for the exemption stated in Section 1 19.0?‘§3}{i}, Florida Statutes. | further cardily that the information
indicated on s report of supplemental report is true and acowrate and that my sighature shall have the same legal effect as if made under gath, that £ am an officer or dizecior
of the cotporation of the receiver of tusife smpowered o execule s report as required by Chapter 607, Florida Slatutes, and that my narme appears in Block 10 or Block 11 §
changed, or 0N an altachment Wil an Kiddress, with all other lilke empowsred,

fotr _ o5
SIGNATURE: » a-i-ott | séi 9 §

ICHATUAE AND TYPED DR PRINTED MAME OF SIGNING OFﬁCEH o8 DIRECTOR Data B Dayviimeg Phone »




