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K ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000022697 -

1. Entity Namag
SABEN PRODUCTIONS, INC.

Jul 26, 2005 08:00 AM
Secretary of State

Mailing Acdress =

7565 NE 8TH TERRACE
BOCA RATON, FL 33487

Principal Place of Business

7565 NE 8TH TERRACE
BOCA RATON, FL 33487

|

R

AR

KENNEDY, SALLY |
7565 NE 8TH TERRACE
BOCA RATON, FL 33487

07202005 No Chg-P CR2EQ034 (14503}
4. FEI Nutnber Applied For
50-3504680 Not Applicable
) ) ~  $8.75 Addioral
] R * | 8. Certificate of Status Desirad O Fee Requirad
5. Name andAddre_uofcurrentrﬂcglsteredAgent TR e e L T T e

U T -

Ty

ST

‘DO NOT WRITE
IN THIS SPACE

the chligations of registered agent,

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

signature, typed or priniod name of registered agem and Ihle It applicable,

(NOTE. Reglsterad Agent signature required when rainsiating}

FILE NOWI! FEE IS $550.00

Due hy Septembar 7, 2005 Trust Fund Ceontribution,

2. Election Campaign Financing

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS ]

(4 o ' T
NAME KEMNEDY, SALLY |

STREET ADDRESS | 7565 NE 8TH TERRACE

coy-s1-2p - | BOCA RATON, FL 33487

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-£1-ZIP

TILE

NAME

STREET ADDRESS
GITy-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T e St kg T e

 TON0ET451E
/20BN 010

DO NOT WRITE
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changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

' Sa!fq P kevudﬁt{c!

12, 1 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07&3)@. Florida Statutes. | further certify that the information
indigatad! on this report or supplemental report is true and accurate and that my signature shali have the same legal atfe
of the corporation or the receiver or trustee ampowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

ct as i made under oath; that 1 am an officer ar director

SIGNATURE ANE TYPED OR P

NAME OF SIGNING O?WOR DIRECTOR 4
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