4 FOR PROFIT CORPORATION FILED

1. Eniity Name

__.. ANNUAL REPORT ; : Feb-19, 2004 08:00 AM
DOCUMENT # P99000002640 Secretary of State

SACOBA, INC.

Principal Place of Bus’mess; - - Mailing Address

5030 CHAMPION BOULEVARD, SUITE D1 5030 CHAMPION BQULEVARD, SUITE 01
BOCA RATON, FL 33496 BOCA RATON, FL 33496
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42052004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE py=rrv— = Fomdte ]

65-0894 12_8 Mot Applicable
5. Certificate of Status Desied [ $8.75 additional

- Fee Required

6 Name and Address of Current Registered Agent ] . el - JEE - BRI

SAMAJOSERH EVARD, SUITE D1 | DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

px=g oS BT Py
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8. The above named entity submits this statement for the purpose of thanging its registered office of registered agent, or both. in the State of Florida  + am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE i - ER TS . ‘Z“/féﬁ -
af Jfoynlcred agent and title ilsth‘cable } (_Nl?l’E Rﬂg\si_c_vmd Ag_a,nt sigml?.l:risequed m';%"m!_nslaﬁ«:l?), e . . _,‘-“ DATE - . R 51 )
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS -y - — T T
TME D
NAME SAMA, JOSEPH
STREET ADDRESS | 5030 CHAMPION BOULEVARD, SUITE D1
£ITY-57-0P BOCARATON, FL 33498 ) e Ll
— 5 T Y _
NAME COULOMBE, JACINTHE He19/04-80032-006 150.00
STHEET ADDRESS | 5030 CHAMPION BOULEVARD, SUITE D1
CITY-5T-2P BOCA RATON, FL 33496
TIE D
NAME BARONE, BENNY
STREET ADDRESS | 5030 CHAMPION BOULEVARD, SUITE D1
CTY-S7-2P BOCA RATON, FL 33496 . ) DQ NOT WRITE

STREET ADDRESS
CITY-ST-21P . E e e U ————
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TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes, [ further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn of the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered. J M : ; § F A ..f-é /
SIGNATURE: a el 2 .4 o

NAME OF SIGNING OFFICER OR DIRECTOR




