2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P97000022248 ecretary of State
1. Entity N
iy Name 04-30-2004 90277 021 ***150.00
SACABO ASSOCIATES INC.
Principal Place of Business Mailing Address
C/0 JANE LAMBERSON C/Q JANE E. LAMBERSCN TevEvwYwy
8955 FONTANA DEL SOL WAY PO BOX 111419
BJS\PLES Fl. 34109 NAPLES FL 34108-0124 _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For
65-0736800 Not Applicable
Zip Country . Zip Country 5.-Certiicate of Status Desired: - - [J ??e’gilﬁ?:;ﬂma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IB_QSMSBFECF)‘S'CT)RINJAABJEEL SOL WAY Street Address (P.C. Box Number is Not Acceptabie)
NAPLES FL 34109
. M City FL Zip Code

8., The above named entity submts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

= 3 Signature, wpeﬂ or printed name of reqistered agent and tite J apphcable {NOTE: Regstered Agent signature required when ramstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S Tme PVST Lo [ Detete TIMLE OVPST D B crange [ Additicn
NAME CALMES, JEAN_,._ NAME
STREET ADDRESS |4 RUE DU PARG'L-5374 STREET ADDRESS
omy-s7-2p | GR D OF LUXEMBOURG CTY-ST-2
TIME D ' . ) [ bstete TIILE (] Change [ Addilion
NAME LAMBERSON, JANE E NAME
STREET ADDRESS - 8955 FONTANA DEL SOL WAY - STREET ADDRESS -
CITY-§T-2IP NAPLES FL 34109 CITY-51-2IP
TLE D 8 pelete TITLE [Ochange  [[] Addition

- | i CALMES, JEAN - HAME —

STREET ADDRESS |4 RUE DU PARC L-5374 STREET ADDRESS
GITY-5T-2IP GR D OF LUXEMBOURG CITY-51-21P
M : O pelete TILE [ Change {71 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cliy-5T-2P
TLE [3 belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ Cetete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: (YA U & Adrr e dorns, Dir Aty di21104 (zaﬁl You7-010

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOHR Date Dayume Phone #




