2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000020020 Mar 15, 2004 08:00 AM
1. Entity Name Secretal‘ Of State
SABA ENTERPRISE OF TAMPA, ING. Y
Principal Place of Business Mailing Address
11561 WALSINGHAM RD 11561 WALSINGHAM RD
LARGQO FL 33778 LARGC FL 33778
T reses IR
Suite. Apt. #, etc Suite, Apt. #, ete. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3428773 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?i'ggl ﬁfe‘ﬂ“o"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent
Name
??E,Béf[’ Mﬁﬁ\é\{ﬁglﬂ AM RD Street Address (P.C. Box Mumber is Not Acceptabla)
LARGO FL 33778
City FL ! Tip Code

8. The above named enlily subm:is this slalement for the purpose of changing its reqistered office or registered agent, or beth, in the State of Fiorida. | am famiiiar with, and accept
the cbilkgations of ragistered agent.

SIGNATURE : -
Signatura, typed of annted name of regrsterad agent and titla «f applicable. (NOTE. Rogisterad Agent signature requered when reinstabing) DATE - -
FILE NOWN! FEE IS $15000 ™~ °~ . .
. e : R 8. &l Fi i
Ater lay 1, 2004 Fo wi o $550.00 e o $500 weree
Make Check Payable to Florida Department of State - )
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE P Clpelete ~  § " [l cChange  [J Addition
NAME SABA, MARWAN NAME
STREET ADDRESS | 11561 WALSINGHAM RD STREET ADDRESS UROOOGO8RaTI
omv-sTzF  |LARGO FL 33778 CITY-5T-2IP 03/1504-30073-011 150,00
TmE O elete TTE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TE [ Change 1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CIY-87-2IP
TITLE [ Daiete TIE 7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TI7E O Delete TmE O changs £ Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2IP l CiTY-§1-21P
TME T petete TITLE [JcChange  [J Addition
NAME NAME
STREET AODRESS STAEET AQDRESS
CIEY-5T- 2IP CITY - §T-2IP

12. | hereby certify that the information supptied with thss filin é: does rot qualify for the exemption stated in Section 118. 07?3)0) Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental reporis { accurate and that my signature shall have the same legal eifect as if made under oaln; that | am an officer or director
of the corporation or the racelver or tiuste sred ta 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 attachment with an Ywith alf other like &
SIGNATURE: I 2 //p,/o % 6;2)5:5/_ jS‘//

=

SIGNATUAE AND TYPED QR PRINVED NAME OF SIGMING OFFICER OR



