2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020020

1. Entity Name

SABA ENTERPRISE OF TAMPA, 1NC

Principal Place of Business
11561 WALSINGHAM RD

“Mailing Address

11561 WALSINGHAM RD

FILED
Feb 19,2005 08:00 AM
Secretary of State

LARGO FL 33778 LARGO FL 33778
Suite, Apt #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State = = Tty & State 3. FEl Number Tappied For
o o _ 59—3428_773 Not Applicable
Zip Country Zp Country - X $8.75 Additional
, . ) B 5. Certificate of Status Desired Od Fee Requirod
6. Name and Address of Current Registered Agent o T. Name and Addrass of New Ragistered Agent
Name
18;0&5[/5%, mﬁﬁgﬁgH AM RD Stree: Addiass (P.0. Box Number fs Not Acceptabie) i
LARGO FL 33778 : . e
City FL Zip Cod-e -

8. The above named enfity submits this statement for th
the obligations of registered agent.

SIGNATURE —_—

Signatute, typed of printed name of togstdfad agant and ke i applicabls

(NQTE Peg

urpose of changing its registered officy or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

Z 13 o

iSlarag Aga& signatura tequirad whar emeiating)

BATE ™~

FILE NOWW! FEE I$ $350.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabis to Flarida Department of Stats

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. |1

e =
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. _____OFFICERS ANDDIRECTORS . 11. i

T p T petete LE [ change  [] Addition
NAME SABA, MARWAN NAME LD £35

STACET ADDRESS | 11561 WALSINGHAM RD STRLET ADDRESS froes :‘Ig?ﬁg apapmm kR Ry |

civ-st-zp |LARGO FL 33778 o . qry-§l-2r

e T Delete Tt O change [ Addition
NAME HAME

STHEET ADORLSS STREET ADDRESS

CITY-§1- 5P o . Jorsiw

TTiE [ Daste e [ thange [ Addition
NAME F NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2IF cly-sl- 7P

TILE T Delete TITE [Jchange T} Addition
NAME r NAME

SIREE ADDRESS STREET ADDRESS

CITY - ST-2IP ] . Qo

TiILe T Delete ne [T Changs T Adelition
NAME NAME

STREFT ADDRESS STREFI ADORESS

CIFY-S1-2F o CITY-§7- 2P _
niLs 2] Delelg HILE [JGharge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oTY-S1-21p - L i_cm S 7P )

12, | hereby ceru{z that the :nformatlon supplied wnh thrs fi ||ng does not qualify for the exemption stated in Section 1 19 Q7(3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowere/d?

SIGNATURE: —_—

SiGNATUHE AND TYPED OR PR‘.N.TEDNM&E OF'FICE'F! oh DiHEOTDR ) Data ]

R . i

Dayrma Phone 4




