FILED
4 2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P97000099769
1. Entity Name
SABRINA I, INC.
Principal Place of Business ) Mailing Address )
90 NESBIT ST 99 NESBIT ST
PO DRAWER 511447 PO DRAWER 511447
it i I AET RN AR
TR i L . 01262004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Faor
06-1500381 Not Applicable
5. Certificate of Status Desired ] gi;esq 3?:;“0“5'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 . : “IN THIS SPACE

8. The above named entity submits this statement for 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 - — e
Signature, typed or prinied nama ef registered agent and tide il appficable {NOTE Ragistercd Agenl signature required when relrstating) "DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Finencing - _ $5.00 May Be . HOONnNe4Rad
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees Uc?.".gf:,&f 55*50803-[115 ZSD . m
10, _OFF__I@:E'H'SWD DIRECTCRS [ - -
TILE D == : .
NAME NICHOLAS, PETER M

STREET ADDRESS | 58 CHESTNUT STREET o s s T -
CITY-ST-2P BOSTON, MA 02108

TME PT

NAME PARAFESTAS, ANASTASIOS
STREETADCRESS | ONE JOY ST

GITY-ST-2IP BOSTON, MA 02108

TITLE S
NAME SILVERSTEIN, LAWRENCE

150 FEDERAL STREET ;
mm?aﬁ:sss BOSTON, MA 02109 - —-—DO NOT WRITE

ME A e ALANW IN THIS SPACE
STREET ADDRESS | 150 FEDERAL STREET ) —
CiTy-ST-2P BOSTON, MA 02109 .

TRLE

NAME

STREET ADDRESS
CITy-87-ZP

TLE

NAME

STREET ADURESS
CITY-§7-2F

12 | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this report ar supplemental éport Bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowkgd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attach| ith an adidrass, with | other ke empowared.

SIGNATURE:

( k! ?;’)- FLo-550v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

G tocits Yocerestos



