2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ‘ Apr 26, 2005 08:00 AM
. b ¢

DOCUMENT # P98000097084
1, Entty Name Secretary of State
SABNER INC.
Principal Place of Business ' B Mailing -Address o
1159 W, FLAGLER STREET . 1189 W, FLAGLER STREET
AR R
T "g— ' == A: ) e l -

2. Principal Place of Business 3. Mdiling Address ‘

She Rt Fee Sue, At 7 0. 7_ } 15t MOORE CR2E034 (10/04)

A = = Y - ) - ] I B
City & State City & State 4. FEJ Number Applied For |
— . : | L 65-0234002 Not Applicabie |
e Country zp Country 5. Certificate of Siatus Desired i ?i'gi;?:;“"“a]
6. Name and Kddress o‘f éuf'r;ca'nt Registered Agent , 7. Name and Addreés of New Registered Agent
Nams
‘ Sk .
?:?'QBQA JVESF'L'X%I?_EF? STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL. 33130-1033 —= - '
.. L [ B
City ) ' . Zin Code
A - g o 1 ‘ | FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

the chligatons f)f [/ ;)g{stere t ) |
SIGNATURE t/‘é(;zf gl - g | LT ff//?/ﬂf

‘{gnnlure, Iypad of priflad name of registered agant and Whs f appitabls {NGTE Regisleiad Agent signalwe tiquuud{when ronstating) . ' DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Wiil Be $550.00

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, (] Added to Fees

L_Makez« Check Payable to Florida Depariment of State ]
10. T . OFFICERS AND DIRECTORS .  ADDITIONS [CHANGES T0 QFFICERS AND DIFECTORSIN 11
1MLE sD 1 beiee 1L I7Jcnange [ Addition
HAME SABATES, NERY B NAME
STREFT ADDRESS | 1199 W. FLAGLER STREET STREET ADDRESS EBQGBBEBEEBB -
wiv-52P | MIAMIFL 33130-1033 o Yomwsa 04 c.Ea.‘I}S-BEi]’-?S*ﬂZI 150, 00
TiLE PD _ [ Delete it [JChange [ Addition
NAME SABATES, MARIC A - MANE
STREETADDRESS | 1789 W, FLAGLER STREET SIREET ADDRESS
Cy-81-2p MIAMI FL 331 33-1 Q33 o .| omi-ste B . i _
HiLE [J Daiete i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- S1-71P T — . Eowsw
e [ Defete #h»u [T ohenge [ Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
CIre. ST-2P N = f covstap _ .
113 D Deiele e [l Change (] Addilion |
N, NAME
STRECT ADGRISS STREET ADDRESS
oy~ st-21p o i CITY- §T-11P ‘ L
e {33 Detere win [Jchange  [J Addition
NAME NEMF
STRILT ADDRESS STREET ADDRESS
OT-S1-2ip . AR
—— N Py e o - Si -

12, | hereby certiflx_mat the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or suppiemental report is true 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 e recelver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10or Block 11if

changed, or on an Wr% , with &l other like empowerad.
SIGNATURE:=_“¢*. 0’% . l 4,&?3%‘./’ (3’@ 241233
. g i

S‘I(-':‘R;TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JI Daytere Prong #
N - R . .




