2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - ..FILED

4DEOCNUMENT # P97000092447 Mar 01, 2004 08:00 AM
. Entity Name
retary of
SABRIJO INVESTMENTS INC. Sec eta yo State
Principat Place of Business MailAirng Address
819 THOMPSON RD 819 THOMPSON RD
LITHIA FL 33547 - - LITHIA FL 33547
o LT
Sulte, Apt #, etc Sune, Apt #, ;9]’6 MOORE CR2E034 11/03)
Tty & State — Ciy & Bate A FElNember T Tapplied For |
59-3476221 INot Applicable
Zp Country Zp Country 5, Certhcais of Status Desied D/ Ees; g;quddmonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -

Mame

lg_ikg[.l;gbnj;ggﬁ RD Street Address (P.O, Boxﬁ N;hgeTis Not Acce-pﬁzr - =

LITHIA FL 33547 =

Cily ' o FL \ Zio Gode

8. The above named entity submns this statemen: for the purpose of changlng its registered oftice or registered agent, or both, in the State of "‘Iorlda I am {amiliar with, and accept
the abligauons of registered agent.

SIGNATURE e e

Signatura, typed of printed name of reqistered agent and tie if apaficable. (N‘O‘TE Hsgmlsrea Agenl smnalu 8 required when rennst,aﬁng} . DATE )
" i IR
FILE NOW!I! FEE IS $150.00 P 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Departmen! of State
10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO L FICERS AND DIRECTORS IN 17
TITLE P O Betete TITE [ change [ Addition
NAME LAMPP, WAYNE NAME .

’ o’

STREET ADDRESS 819 THOMPSON RD STREET AGDRESS ,‘? -lﬂiug? 401 o -
orrst-zp |LITHIA FL 33547 CITY-51. 2P SoULA04-B0103-018 158, ?5
i VP [ pelete e [ Change Ei Aﬂdlllon
HAME LAMPP, YVETTE NAME
STREET ADDRESS | 819 THOMPSON RD STREET ADDRESS
Gre-se-ze [LITHIA FL 33547 B CiTY -S1-2ZIP B _ )
TLE [ Detete THLE [7) Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IP . CITY-ST- 24P _ _ L
THLE 71 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-S1- 2P B CITY-§T-2iP ] - _ .
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
iy -§Y- 2P o cIry-§7-ZiP o _ ,
e [ Delete e [ Ghange L7 Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP o ) CITY-§Y-2P

12. | nereby ceriify that the information supp]xed with this filing does not quanfy for the exempiion stated in Section 119. O?P){;] Flarida Statutes. ! further certlfy that 1he mformatlon
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made ungler oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad tc execute this report as required by Chapter 607, Florida Statutes, and that my riame appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: VUM?? %wy UP 2- zf-oé’ '?575’ éi’*/ G Y2

E OF SIGNING OFFICER CR HRECTOR Daylime Phone &




