-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P99000002640 Secretary of State

1. Entity Name
SACOBA, INC,

Principal Place of Business Mailing Address o .
5030 CHAMPION BOULEVARD, SUITE B1 5030 CHAMPION BOULEVARD, SUITE D1
BOCA RATON, FL 33496 BOCA RATON, FL 33496

— " [WAEINHRIC AT AL

01062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o el Nomber T | JopiedFor

65-0894128 o [f[i&bt Applicable
- : $8.75 Additional
5. Certificate of Status Desirad 0O Fee Required

6. Name and Address of Current Registered Agent

?5“3“&!123;?& BOULEVARD, SUITE D1 DO NOT WRITE
BOCA RATON, FL. 33496 IN THIS SPACE

the ohligations of registered agent,

SIGNATURE - i N — _ s —
Signalure, typed or prtad IBME Of fegisicrea Bgent and fle it applcable (NOTE Registerad Agent signature roquired whan ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
70. OFFICERS AND DIREGTORS | T T S
TITLE jn)
NAME SAMA, JOSEPH
STAEET ACDRESS | 5030 CHAMPION BOULEVARD, SUITE D1 i Tt
GITY -ST-2IP BOCA RATON, FL 33496 a1 ,éggggﬁéa%ﬁ:” -
— = e e — DLA24/05-801327005 150,
NAME COULOMBE, JACINTHE
STREET ADDRESS | 5030 CHAMPION BOULEVARD, SUITE D1
CITY-§T-21P BOCA RATON, FL 33496 -
TLE [n} D T T T
NAME BARONE, BENNY
STREET ADORESS | 5030 CHAMPION BOULEVARD, SUITE D1
CITY-5T-ZIP BOCA RATON, FL. 33496 DO NOI WBITE
TITLE ) S I T TLIC QD o
e IN THIS SPACE
STREET ADDRESS
&nyY-ST-2IP
me | - o I N o S
NAME,
STREET ADDRESS
CITY-5T-ZiP
E T S - o N
NAME
STREET ADDRESS
CiTY-ST-2IP

12. | hereby certilf% that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with ail cther fike empowered.

SIGNATURE: W A e A Y et vl
/SIGNA PRINTED NAKE OF SiGNING OFFICER OR DIRECTOR 7 Cale - Caytima Phone #




